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Interagency 

Collaboration 

Through A 

School-Based 

Wraparound 

Approach: 

A Systems Analysis 

Summary of 

Project WRAP 



The WrapAround Project (WRAP) is a school-based 
interagency collaboration model which recently completed an 
eighteen-month systems planning process funded by the U.S. 
Department of Education. Components of the system 
improvement model which emerged through the planning process 
include a school inclusion process, an interagency referred, and 
case coordination structure, development of non-categorical 
wraparound supports for children and families, a local and 
state parent advocacy network and an interagency focus on 
reallocation of resources to promote wraparound service delivery. 
1 his paper swrunarizes the process and results of the eighteen- 
month systems planning project which included the initiation of 
wraparound to youth and families on a pilot basis. A particular 
focus on the needs of families and schools is included. 



Introduction 



Lucille Eber, Ed.D. 
Carol Stieper 

La Grange Area Department of 

Special Education 

1301 W. Cossitt Avenue 

La Grange, IL 60525 

(708) 354-5730, Fax: (708) 354-0733 



In October, 199 1 . the La Grange Area Department of Special 
Education (LADSE) was awarded a grant from the U.S. 
Department of Education to conduct an eighteen month systems 
planning process to create an effective system of support and 
education for youth with emotional and behavioral disabilities 
(EBD) and their families. The focus of LADSE's WrapAround 
Project (WRAP) has been to develop and pilot a system design 
based on the wraparound approach. This approach involves 
"wrapping" supports and services around youth and their 
families in natural environments. The primary focus of Phase I 
of Project WRAP was to evaluate and assess the existing 
interagency system while piloting new approaches for providing 
services in school, home and community settings. A systems 
improvement plan has been developed for Phase II 
implementation. Project WRAP'S Phase II plan was one of the 
projects subsequently selected for implementation by the U.C 
Department of Education for 1993-95. In addition, the Illin<:-L~ 
State Board of Education (ISBE) began funding a schcol 
inclusion component, Wraparound in Schools fWAIS) for a 
three-year implementation beginning July 1993. 
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Overview 

Phase I activities involved the delivery and 
coordination of wraparound services to 15 
targeted youth with EBD and their families. An 
interagency Coordinating Council was involved 
in the creation of wraparound supports for 
these targeted cases, and provided specific needs 
assessment information for the design of Phase 
II. Student and family outcomes, cost 
effectiveness and systems improvement data 
collected during Phase I resulted to the proposed 
systems improvement plan. 

Phase I of WRAP has laid the foundation for 
a successful systems change process by creating 
a cohesive interagency network and initiating 
more normalized supports to students and 
families. Mental health services have been 
integrated into schools. Students have been 
returned from residential placement and others 
have been successfully deflected from placement. 
Strategies and outcomes emerging from this 
planning process have led to the development of 
an interagency referral and case coordination 
network which was initiated in September. 1992. 
The expansion of these wraparound efforts to 
ensure the schools' readiness and capability to 
effectively educate these students is a critical 
component. Implementation of a school inclusion 
model during Phase II will allow more 
comprehensive application of wraparound 
strategies inside schools. 

The comprehensive needs assessment and 
process of constituency building during Phase I 
has resulted in the development of an 
interagency service network and case 
coordination system which utilize existing 
resources more productively. This emerging 
structure involves redirection of state and local 
resources across educational, mental health 
and other agencies to provide wraparound 
services for youth and families in their homes, 
schools and communities. Other innovative 
aspects of the WRAP systems design which 
emerged during Phase 1 Include parents as 
case managers for their own families, in-school 
respite supports to facilitate inclusion, mental 



health services integrated into schools, school- 
wide peer support programs, parent advocacy 
partners and a decreased reliance on 
categorically designed services. A national, state 
and local parent network and an interagency 
coordinating council are also important 
components of the plan. Finally, influencing 
state level collaboration around funding, 
regulations and incentives for inclusive 
community-based services is a critical focus. 

Phase II of WRAP involves moving from 
planning activities and pilot efforts to full 
implementation of a comprehensive systems 
change plan. This process coordinates and 
integrates existing resources into an effective 
and normalized service system for students with 
EBD and their families. The transition from a 
planning stage to a systems improvement 
process will impact greater numbers of children/ 
youth and families as the focus of the existing 
service delivery system is restructured. The 
Phase II design is based on the types of strategies 
found to have broad impact and result to effective 
systems of care (Boyd. 1992: Nelson & Pearson. 
1991: Stroul & Friedman. 1986). These include: 
a) comprehensive planning and needs 
assessment: b) modifying existing systems: c) 
interagency collaboration: d) technical assistance 
and training: e) constituency buildfng: and f) 
local system development. The WRAP Project's 
system plan is based on models which Boyd 
(1992) describes as catalysts for directing Inter- 
systems linkages and collaboration. Table 1 
Illustrates how WRAP activities /components 
correlate with model system components 
identified in the literature. 



Phase I Systems Needs 
Assessment Summary 

Phase I of Project WRAP'S systems planning 
project focused on analyzing the existing system 
through a comprehensive needs assessment 
process. The following section describes a multi- 
level process which includes data collection from 
hands-on experience with providing wraparound 
to a target population, questionnaires and surveys. 
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and on-going interagency 
collaboration activities. 

The goals of the needs 
assessment process 
included: 

• assessment of the 
existing community 
service system 

• evaluation of the overall 
functioning and 
adequacy of the 
existing service system 

• identification of service 
needs as defined by 
both consumers and 
providers 

• comparison and 
evaluation of the 
different priorities of 
parents of youth with 
EBD, and school, social 
service and mental 
health professionals 
working with youth 
with EBD and their 
families 

• assessment of 

community capacity to 
increase the range of 
services, create non- 
categorical options for 
youth with EBD and 
their families and 
identification of needs. 

gaps and barriers in the 

service system 

The formal Needs Assessment 
involved a two tiered assessment 



Table 1 
Project WRAP 
Model System Components 



Model system Lompuncnu 
Identified in the Literature 


Project WRAP Activities /Components 


(Phase 

! i 


Phase j 
11 ! 


v t j a. _ .1 _ *->-l j-m f -»««^ Planning 

Needs Assessment ana riaiuuiig 


j Systems Assessment 

i Planning at Coordinating Council Level 


1 x 

i X 






1 State Coalition 




j x - 




! Involve legislator* 


i 


! X 
i X 


Constituency Building 


1 f y-v/iTvlinafrincp ("* niincil 

i u/r ! m.Arniin<i Intpraeencv Network 


; x 

1 X 


i X 




1 rnltahorario" Around Target Cases 


; x 


1 X 




1 c;t»tp(~ nalition 




X 




! Illinois Federation of Families 




: x 

v 


interagency Collaboration 


i Coordination Council 

' Wrap-Around Interaeencv Network 


X 

i X 
. X 


A 

" X 

X 


i Local Systems Development 


I Rpcnifrp 

! Paranfr ParlTlPrS 


X 


; x 




1 Parpnr NptWOrk 


' X 


; x 




> In-Home Options 


• X 


! X 








! x 


Modify Mental Health and 
Special Education Systems 


j Redirection of Department of Mental 
1 Health Residential funds 


! x 


1 x- 


" School Inclusion Model 




: X 




! In-Home Services 


' X 


1 X 




Respite 


X 


i X 




Mental Health in Schools 


X 


X 




Peer Support Programs 


X 
X 


X 

i x 


Technical Assistance Training 


' WRAP Training Network 
Coordinating Council 


X 


i X 




. Wrap-Around Interagency Network 


, x 


i x 




j State Coalition 


1 


1 x 




! WRAP Parent Network 


: X 


s X 




j Illinois Federation of Families 


1 X ■ x 



process 
of service 

needsrservice availability and service adequacy. 
A service system needs assessment 

questio' uiaire was mailed to parents of students 
in EBD special education programs, school 
personnel, community mental health and social 
service providers, regional directors of state 
social service, child welfare and education 



departments and other local human services 
such as the police department. This instrument 
identified sixteen services as critical components 
to a comprehensive system of care for the target 
population of youth with EBD. The 
questionnaire asked for an assessment of the 
current service provision level in these sixteen 
services. . It also identified twenty five criteria 
for optimal service provision /best practices and 
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asked for an assessment of the adequacy of the 
current service system in these specific 
categories. The questionnaire also asked for a 
narrative assessment of the most needed 
additions to or changes in the service system. 

A second instrument was sent to a 
representative sample of parents of youth with 
EBD and asked for as assessment of the 
service system and services for a specific 
child/adolescent* Parents were given a 
"shopping list" of forty nine services and asked 
to rate them by need, by availability and by 
adequacy in meeting the needs of their child 
and family. They were also asked to identify 
three services they felt they needed the most. 
This identified youth's needs and the availability 
and adequacy of services to meet those needs. 
These were then assessed by both the school 
team and the mental health provider (identified 
by the parent) involved with the youth through 
a similar questionnaire. 

Project staff quickly became aware that this 
more formal needs assessment process was 
just the impetus for creating a dialogue with 
parents, teachers and service providers who 
were frustrated and confused and also were 
initially unsure of how to describe or quantify 
their unmet needs. The following section 
describes other less formal, but ultimately more 
meaningful, mechods of identifying service 
needs for this population including: 

• The WRAP Coordinating Council. 

comprised of key policy makers and 
administrators from state departments 
and local agencies focused on policy, 
funding and service availability issues 
throughout Phase I. Areas of specific 
need which emerged included lack of 
respite and in-home services for families 
in west Cook. Respite units from a 
neighboring community were accessed for 
target cases and the development of 
similar units in west Cook County are now 
underway. Private providers and public 
agencies are involved in the development 
and planning of these services through the 



Coordinating Council structure. The need 
for additional school-based supports to 
create inclusive opportunities for students 
with EBD being returned from residential 
and day treatment was identified and is 
being addressed through a Wraparound in 
Schools (WAIS) model which the Illinois 
State Board of Education approved for 
funding beginning in July, 1993. 
* Additional public and private funding 
streams for community-based alternatives 
are being pursued for these services. 

• The Case Coordination Committee. 

comprised of clinical staff from local 
agencies, provided critical feedback in the 
assessment of the community's capacity to 
meet the needs of .t's youth and families 
during Phase I. The decategorization of 
funding structures, family preservation/ 
parent support services, increased 
interagency collaboration and the 
development of respite services in the 
LADSE community were among the 
greatest needs identified through the case 
review process. 

• Parents sought out Project staff to 

discuss their service needs in response to 
the Needs Assessment questionnaire. 
These parents appeared to be the most 
system involved, and were often the most 
discouraged about the gaps in services. 
The most common frustration expressed 
indicated that lack cf in-home respite was 
a key factor in deciding if the youth 
remained in the home, or if placement 
was sought. These parents sighted the 
need for after-school and summer 
acti'ilties in the community that were 
inclusive of youth identified as students 
in EBD programs, the need for crisis 
intervention services and the need for 
programs designed to work specifically 
with youth diagnosed with Attention 
Deficit Disorder and their families. 

• Training sessions were frequently a 
forum for parent-led discussions on 
categorical services and their unmet 
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needs. Parents asked for expanded 
options. These included funding for new 
community-based interventions and in 
home services, parent advocacy services, 
for someone to help them in developing 
resources, and strategies for evaluating 
service options. 

Consultation to school teams often 
highlighted barriers to services for youth 
with challenging behaviors, such as 
financial incentives for more restrictive 
services such as in-patient psychiatric 
hospitalization rather than after school 
treatment (partial) programs and respite. 
These consultations also highlighted the 
need for school-based mental health 
supports and increased parent 
involvement on school teams. Frustration 
with their ability to control aggressive 
behavior would cause school teams to 
choose a restrictive placement quickly. 

Case planning assistance was sought by 
school teams they identified students at 
risk for more restrictive school or 
residential placement. Planning was done 
in conjunction with the parent, the school 
team, often including community service 
providers. Though service planning was 
limited to one or two planning sessions, 
this case involvement reiterated many of 
the findings from the formal needs 
assessment process, such as the critical 
need for case management services in the 
community and the need for family 
support services that were not within the 
traditional parameters of the mental 
health treatment. Other areas in case 
planning included: providing mechanisms 
to assure that planning is parent 
inclusive, that services are coordinated, 
culturally valid and comprehensive, that 
the implementation of services is 
monitored/evaluated, that changes or 
modification in services are made when 
needed and that outcomes are established. 

School staffing and meetings 

underscored many of the gaps in the 



existing service system. The disparity 
between recommendations for needed 
services, availability of services and 
financial feasibility in obtaining services 
was often profound. Comprehensive and 
coordinated treatment within accessible 
distance that is covered by insurance or is 
at reasonable cost was consistently an 
issue. Creating opportunities for 
interagency/multi-system planning 
involving mental health, social service, 
juvenile justice and school staff in 
partnership with the parents was 
repeatedly stated as an unmet need. 
Integrating wraparound case planning 
strategies at the school staffing was an 
effective strategy used to address this area. 
School-based consultations as well as 
school referrals to the Wrap Around 
Interagency Network (WIN) were also useful 
and will be continued in Phase II. 

• Resource development efforts by Project 
staff led to an informal referral network 
within LADSE. School and mental health 
staff sought out Project staff for 
suggestions on resources and referrals for 
services. Approximately 100 parents arid 
professionals asked for assistance in 
matching services with specific needs and 
the process itself became another needs 
assessment process. Finding psychiatrists 
who spoke family-friendly language, 
included the parent in decisions and 
consulted with school teams was one area 
of need. Insurance funding of alternatives 
to hospitalization and networking with 
other consumers of a specific service or 
service provider were also repeated needs. 

• The h£nds-on experience with the 
fifteen families in the pilot program 

made the heeds assessment process a very 
personal appraisal. Through the course of 
the pilot, WRAP staff became intimately 
aware of the needs of these families and 
the frustration in obtaining the supports 
and services necessary to address those 
needs. The need for family support teams, 
individualized and strength-based 
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planning, normalized service delivery in 
home, school and community settings 
cannot be overstated. 

Through assisting local agencies in 
developing or expanding services for 

target cases, WRAP staff became more 
aware of funding and policy obstacles. 
Service development included respite, in- 
home behavior management, parent 
advocacy and training. 

Development of the Parent Partner and 
Buddy programs brought WRAP staff in 
contact with other youth, families and 
agencies. The Parent Partners Program 
involved hiring parents as service 
providers for other parents. The Parent 
Partners provide support, advocacy 
training, resource development cr other 
forms of assistance to parents. The 
Buddies program hired 17 to 30 year-old 
males to provide social and recreational 
experiences and opportunities for project 
students. The contacts established 
through the development and 
implementation of these programs 
provided valuable input to the needs 
assessment process. The consumer 
reported success of these two programs 
validated the need for normalized service 
options as well. 

The Wraparound Interagency Network 
(WIN) was created as a means of 
coordinating and integrating services for 
youth with emotional and behavioral 
disabilities and their families. WIN 
emerged as the interagency Coordinating 
Council expanded it's role to take on the 
function of an interagency referral and 
case coordination network. Following 
discussion of policy and funding issues at 
monthly meetings, the Council then 
convenes as the Wraparound Interagency 
Network (WIN). WIN provides support to 
parents and existing providers who are 
interested in developing wraparound plans 
which go beyond traditional service 
delivery models. WIN addresses the need 



for interagency coordination and provides 
a means for the identification of solutions 
to barriers in policy and funding 
guidelines as well as a way to create a 
system of care in the LADSE community. 
The development of WIN was also part of 
the systems assessment process. Through 
WIN, Project staff have expanded their 
service capabilities and their needs 
assessment base. 

• The WRAP Parent Network became the 
founding chapter of the Illinois Federation 
of Families (IFF) and joined the Federation 
of Families for Children's Mental Health, a 
national parent advocacy organization. 
Through the IFFs parent advocacy efforts, 
WRAP staff continue to receive needs 
assessment information from the 
community at large. One of the areas of 
development is in locating and accessing 
appropriate services, learning how to 
navigate and work with our service system. 

Table 2 summarizes the critical needs which 
emerged through the Project WRAP Phase I 
systems analysis.) 

Discussion Of Findings 

Throughout the needs assessment process 
parents and schools frequently requested more 
mental health services. Upon examination, 
however, it became clear that what they most 
often wanted was not what therapists and 
mental health agencies traditionally provide. 
Though labeled as a mental health service, 
parents were asking for a means of intensive 
coordination of interagency, multi-system 
planning and services, for a broad array of 
services to support them as parents in meeting 
the needs of their child with emotional and 
behavioral disabilities. This involved supports 
that would allow them the time and energy to 
begin to meet some of their own needs which 
often got buried under the vast needs of their 
child. Parents taught us that they want other 
parents, professionals who are much more 
personally, humanly and holistically involved, 
who are not blaming or pathologizing, and some 
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Table 2 
Project WRAP 

Critical Needs Which Emerged Through the Project WRAP Systems Analysis 



Area of Need 


Project WRAP Activities/Components 


Fairuly/Home | 
1 


rt-home respite and community«based alternatives to residential services 
Dut-of-home and emergency respite; community-based shelter for MIRA youth mandating in- 
terne family preservation services • 


1 

1 


n-home family support/counseling/family preservation services to trie family prior to any 


Parent Supports/Services - 

i 


Parent led support groups 
Advocacy services 


Parent training groups that provide baby-sitting j 


Community / Recreational 


Inclusive recreation programs in the community 

Supervised after-school programs providing normalized social activities 


Community-based (vs. home-based) therapeutic respite services 


Summer programming for youth with EBD — 1 


Schools/Educational 


Development of models and techniques for inclusion of students with EBD in regular 
classrooms in neighborhood schools 


Increased and more meaningful parent involvement with school teams 


Intensive case coordination services that are school-based 


Day treatment in normal school setting for youth with chronic mental illness 


A change in the type of communication schools initiate with the parent problem-solvmc and 
progress update contacts 


Creating true partnerships between schools and parents 


Truancy intervention that is outcome directed 


School teams that collaborate/plan meeting jointly when working with children from the same 
family in different schools 


School scheduling meetings that take the parents work schedule into account 


Family support for school staffing, using family-friendly language in school meetings 


Assessment services by an interagency team that is activated by scnooi reterrai tor more 
restrictive placement 


Eliminate home-bound status for behavioral reasons 


Peer support programs 


Making school staffings focus more on the child and less on the regulations and paperwork 


Reducing school suspension of students with EBD 


Brochure regarding parents rights and special education that are written in family-friendly 
language 


Behavior management consultants that can be utilized by school staff and family for unified 
plannine prior to reintegration in home or district school, following day or residential placemen 


Case Management 


Individualized case planning assistance that is family inclusive and is provided to school team, 
community service providers and the family 


Case management services that work in partnership with the parent and focus on team 
development, development and coordination of services, accessing services and funding for 
services, monitoring and evaluation implementation of services, 
establishing normalized measurable outcomes. 


Increased interagency collaboration in case management 


Someone to help parents in identifyine and evaluating service needs, options and providers 
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Table 2 (continued) 



Psychological/ 
Mental Health Services 



Medical 



Training 



Funding Structures 



In-home counseling services and supports 
Baby-sitting during irt-office treatment 



Reduction in fragmented service delivery 



Multi-system involvement in comprehensive assessment and diagnostic evaluation 



Primary prevention programs in grade schools regarding drugs, gangs, dropping out and 



pregnancy 



Crisis intervention services 



Community-based hotline services 



School-based services to student and to school teams 



Community-based intervention and service models that are more comprehensive and 
normalized than uvoffice therapy sessions 



Need to reduce duplication in services 



Need for mental health provider to work in conjunction with other providers of service to 
family such as physicians and the extended family network 



Peer counseling programs for adolescents 



Accessible and affordable drug tasting 



Low cost health care 



Parents and school personnel: diagnostic labels and what this means in relation to needs and 



services 



Parents: learning how to navigate the human service and special education systems and 
advocate for services for their child. 



Pealing with physical aggression in the school and home 



How to develop and implement eff active school inclusion plans that involve teachers, parents 
and mental health — 



Reallocation of funds support a broad array of home and community-based supportive services 



Insurance funding of partial programs psychiatric hospitals 



Pecategorization of funding /flexible dollars: needs-based not service-based planning 
Individual Care Grant use for funding of in-home service as an alternative to residential 
placement 



Funding for alternatives to in-patient care as well as for after insurance is depleted 



Funding for community-based services rather than placing services in institutional settings 
outside the community 1 



Insurance funding of respite services 



Resource Development: 
Information and Access 



Eliminating financial incentives for more restrictive services . 



Wider access to information regarding public aid, medicaid, SSI and other funding streams for 
services regarding eligibility requirements and service information 




time for their marriages, their own lives, friends 
and work. The extent of need was most 
overwhelming in the area of parent support 
and the types of services that make an alliance 
with the parents to develop, access, fund and 
coordinate services to help their child. This 
includes case management with a focus on 



parent-driven and strength-focused planning 
as well as normalized services in more normal 
school, home and recreational settings. 

Parents asked for services delivered by peers, 
parent led support groups, advocacy services 
and a customer mindset when it came to 
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obtaining services. Some parents expressed a 
desire for in-home mental health services but 
the description was more in line with respite 
and behavior management consultation than 
therapy. Parents talked about placing their 
child in a psychiatric hospital but psychiatric 
hospitalization was never rated as a needed 
service. Parents stated they used them when 
services were not available in the community. 
The financial implications for the service system 
are obvious but family by family, they were 
often disastrous. What parents said they needed 
was someone to do an assessment of the youth, 
then work with the youth, parent and school on 
solutions, or out-of-home respite on a temporary 
basis. Parents overwhelmingly stated they 
needed to have someone help them navigate 
the service system, be that mental health, 
special education, medical, etc. They asked for 
someone to help them develop resources, access 
services and advocate in their behalf. Yet they 
rated case management as a low priority. 

School teams said they wanted mental 
health services to be school-based. However, 
they felt it was most practical and useful to 
have clinicians available for on-site assessment, 
at school team meetings to assist them in 
planning, and as a resource for in-home services 
to work with the parents. They felt this type of 
service was more effective than seeing students 
during class time for therapy. 

Final Comments 

Perhaps because the youth in the WRAP 
Project pilot were labeled emotionally and 
behaviorally disordered, it seemed that parents 
and school personnel felt the need was in mental 
health. But what the more interactive needs 
assessment process determined was that adults 
(parents, school teams) wanted people to work 
directly with them in meeting the needs of youth. 
Prior services had focused on the youth and the 
problems behavior demonstrated by the youth. 
The system gap most readily identified was in 
services to the adults who live with, teach and 
guide these youth. Simplistic as it may sound, 
adults wanted the help. 



Schools and parents want an alliance, want 
supports to better meet the requirements of 
their "job* with the youth. They talked about 
having a therapist or a social worker or teacher 
or parent include them in the communication 
loop give them non-blaming suggestions, 
insights, feedback. What they want for their 
child is some place to go, someone to go with 
and something meaningful for them to do. They 
want normal things for their child, and a partner 
in helping them with the parts of their child's 
life that were the not so normal parts. 
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Baseline Findings 
from a Study 
Focusing on the 
Mental Health of 
Children in Three 
Demonstration 
Project Sites in 
Texas: 

The School of the 
Future Project 



Data are being collected annually over a five-year period on 
approximately 80% of the students in 15 schools in Texas (4 in 
Austin. 6 in Houston, and 5 in San Antonio schools) participating 
in the evaluation of the School of the Future demonstration 
project (a school-based, coordinated health and human services 
program). The nationally recognized instrument developed by 
Dr. Achenbach measuring mental health has been administered 
to students in the six middle schools (grades 6-8). Teacher 
report data assessing students in the same area were collected 
in the nine feeder" elementary schools (grades K-5). The initial 
results of the baseline mental health surveys collected and the 
exhibited differences between elementary and middle school 
students participating in the evaluation are discussed. The 
results support the importance of providing preventive social 
services at the elementary and middle school levels in Texas. 



Introduction 
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The School of the Future Project, which implements and 
coordinates school-based health and human services for students 
and their families, has important implications for how public 
schools can be utilized more effectively in the 21st century . 
Recognizing the importance of documenting the project's impact, 
the Hogg Foundation for Mental Health, in addition to providing 
one million dollars in direct grant support, has committed 
another million dollars to indirect support, most of which is 
devoted to evaluation of the project. The evaluation plan for the 
School of the Future was developed through consultation with 
the directors of two earlier projects, James Comer (Comer 1980; 
1988) and Edward Zigler (Zigler 1989), as well as a school-based 
service project in Philadelphia that is funded and evaluated by 
the Center for Education in the Inner Cities (CEIC) Project at 
Temple University (Center for Research in Human Development 
and Education 1990; Peng, et al., 1991). 

Three of the four School of the Future sites are discussed in 
this paper: Austin, Houston, and San Antonio. The fourth site 
elected not to use the identical across-site survey instruments used 
by the other three sites, making comparison extremely difficult. 
Therefore, this fourth site is not included in the discussion. 
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Figure 1 
Ethnicity Across Sites 




□ Hispanic gg African j-j Caucasian M Asian 
. American 



Ethnicity by Site 




Austin Houston San Antonio 



□ Hispanic ^ African rj Caucasian m Asian 
American 



* Based on surveys 
collected from each site. 



Site Descriptions 

Austin. The Austin 
School of the Future site is 
located in the far south- 
eastern part of the city in an 
area known as Dove Springs. 
Dove Springs is a recently 
developed neighborhood with 
a high number of rental units 
and high population turn- 
over. Because of these 
factors, few community serv- 
ices have been established. 

The two schools, Mendez 
Middle and Widen Elemen- 
tary, located on opposite sides 
of the area's main street, were 
built eight years ago. While 
school authorities deny that 
gangs are more prevalent at 
Mendez than at other schools 
in the district, a number of 
parents have relocated to 
avoid sending their children 
to Mendez. The population 
at the schools is diverse with 
(see Figure 1); slightly less 
than 50 percent of the 
students are Hispanic, 25 
percent African American and 
25 percent Caucasian. 
Approximately half of the 
students come from low 
income families. 

Houston. Three schools 
in an area called "the Heights" 
form the nucleus of Houston's 
School of the Future. The 
Heights lies northwest of 
downtown along both sides 
of Interstate 10. The neigh- 
borhood is predominantly 
Hispanic and low income. 
The schools included are: 
Hogg Middle School, Brock 
Elementary, and Memorial 
Elementary. 
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The student population at the middle school 
has increased significantly over the past few 
years. There are now more than 1 , 100 students, 
85 percent of whom are Hispanic. Three 
quarters of the children qualify for the federal 
free lunch program and more than 30 percent 
are from single-parent homes. Half the children 
are not in age appropriate classrooms. A needs 
assessment that was conducted at the beginning 
of the project Indicated that 80 percent of the 
children living in the school neighborhood 
claimed one or more family members used non- 
prescription drugs. (Houston School of the 
Future Needs Assessment, 1991) 

The Hogg Middle School was already the site 
of a high ly successful dropout prevention program 
and has been receptive to other outside efforts to 
help children. The program serves students 
classified as "at risk," a category which includes 
70% of the school's children. Recently, the dropout 
prevention effort has expanded to include drug 
abuse treatment and prevention services. 

Memorial Elementary was built during the 
1920s and has a student population of just . 
over 500. Planned renovations over the past 
year added another 100 children to the school. 
Brock Elementary, built on land donated by a 
successful black businessman from the Heights, 
is smaller, with just 280 students. Both schools 
feed into Hogg Middle School and have similar 
demographic characteristics — predominantly 
Hispanic and low income children. 

San Antonio. The J. T. Brackenridge 
neighborhood is heavily Hispanic and faces 
numerous obstacles for mental health and stability. 
Physical boundaries isolate the neighborhood from 
the rest of the city. Few industries or substantial 
employment opportunities exist in the area. Almost 
all of the school children live in poverty. Crime, 
family disorganization, and substance abuse are 
common. Malnutrition and maltreatment are 
persistent The local service agencies are overloaded 
with problems to remedy. The school district is 
financially strained and when the program started, 
there was no viable PTA or corporate sponsor. 
School personnel are frequently involved in helping 
children and families solve social problems. 



A part of the San Antonio Independent 
School District, the state's fourth-largest school 
district, J.T. Brackenridge Elementary is a 
relatively modern facility serving 950 students, 
preschool through grade five. It is located in 
the middle of the Alazan-Apache Courts housing 
project, which was dedicated by Eleanor 
Roosevelt in 1939 and is the oldest housing 
project in the country. 

Well over 1,000 apartment units make 
up the Courts, though many units are 
boarded up and appear to be uninhabited. 
The Alazan-Apache Courts provide housing for 
over 1,000 families and 4,300 residents. Over 
half of the families with children are one-parent 
families. The Alazan-Apache Courts represent 
18.6% of the total public housing population in 
San Antonio and 15% of the public housing 
project children. The average income of families 
in the Courts is just under $5,000. 

Also serving this area is Tafolla Middle 
School, another large, modern facility. With an 
enrollment of 1,000 students, grades 6 through 
8, Tafolla offers both mainstream educational 
offerings and a magnet language arts/ 
accelerated studies program. Almost all of 
Brackenridge graduates attend Tafolla, though 
a relatively small number of them are part of 
the accelerated language arts program. 

Purpose 

The findings from the School of the Future 
evaluation are used in several ways: 

Assist in Site Planning. After data are 
collected, appropriate information is "filtered'' 
back to the sites to help them in project 
planning. Aggregated information helps site 
personnel to prioritize program needs and 
implementation in the school to inform and 
educate local service providers on the school- 
based service approach. 

Ittform Key Decision-Makers. Research 
on the effectiveness of the school-based service 
approach will be provided to legislators and 
other key decision-makers. By demonstrating 
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the benefits of the School of the Future concept, 
local, state, and/or federal support may be 
garnered for developing a school-based approach 
in other schools. 

Develop a Blueprint for Replication. One 

of the objectives of the evaluation is to document 
the "successes" and "failures" in each of the 
project sites. This documentation, combined 
with other important data, such as budget 
figures, will provide valuable information to 
those interested in implementing school-based 
service projects in their communities. 



Design 



Data used for this paper were collected from 
students and their teachers in all schools 
participating in the project as well as identified 
"comparison" schools matched demographically 
with the experimental schools (see Table 1). 



Data collection procedures have been stan- 
dardized which make it possible to analyze 
similarities and differences in outcomes across 
the three sites as well as within sites between 
project and comparison 
schools. Again, standard- 
ized data collection proce- 
dures have been designed 
so an experimental-control 
comparison can be made. 

The research is planned 
for a five-year period, but 
the data to be discussed here 
are from the first year of the 
project only. The data 
collected annually on 
students from the survey 
and the achievement data 
downloaded from the school 
computer files will be 
matched up on our data 
sets, enabling us to study 
the same students in the 
project sites and comparison 
schools over the five years of 
the demonstration project. 



Measures 

The focus of the School of the Future is the 
student and the ultimate goal is to improve the 
quality of life for the children in these schools 
and neighborhoods. One aspect of an improved 
quality of life for children is improved mental 
health. This aspect of the evaluation is the 
focus of this paper. Other data collected on 
students are: self-esteem, academic achievement 
(grades, standardized test scores, and 
attendance), and perceptions of school climate. 
These data are linked to the survey data collected 
on mental health. The discussion here, however, 
will look at the mental health survey data only. 
The following instruments comprise the core of 
the student information collected. 

Youth Self-Report Form. Achenbachs 
Youth Self-Report Form (YSR), a version of the 
Child Behavior Checklist (Achenbach 199 la), 
is the core instrument in the student survey. 
Students are asked to respond "always true", 
" sometimes true", or "never true" to items asking 
about their eveiyday behavior over the past six 
months. Examples of items included are: 



Table 1 

Youth Self-Report and Teacher Report Forms by Ethnicity 





Ethnicity 




Caucasian 


Hispanic 


African 
American 


Asian 


TOTAL 


Instrument 


ItlltltlttI 






Hps 




Youth 

Self-Report Form * 


382 


2215 


454 


52 


3103 


Teacher 
Report Form ** 


355 


2959 


439 


54 


3807 


TOTAL 


737 


5174 


893 


106 


6910 



* Forms with less than 8 items missing (Total number of collected forms is 3258) 
** Totals before parental consent considered (Usable total should be close to 90% 
of these figures) 
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• I daydream a lot 

• I am mean to others 

• I don't get along well with other kids 

• I have trouble concentrating or paying 
attention 

• I deliberately try to kill or hurt myself 

When these items are grouped and scored 
as instructed, various aspects of a child's mental 
health can be measured. The syndromes 
measured include the following eight scales: 
withdrawn, somatic complaints, anxious/ 
depressed, social problems, thought problems, 
attention problems, delinquent behavior, and 
aggressive behavior (and for boys only, self- 
destructive/identity problems). 

This instrument also allows for a comparison 
of those completing the assessments to a 
national sample of children. The national 
sample has two normed groups for comparison: 
1) children not referred for mental health services 
in the past 6 months ("non-referred" group); 
and 2) children referred for services in the past 
6 months ("referred" group). 

The YSR is recognized nationally, has 
extensive normative information available (Witt, 
et al., 1990), and has been tested and deemed 
appropriate for students in grades 6-8. There 
are 122 items in the YSR that take approximately 
30 minutes to complete. It is administered 
during one class period in the classroom 
annually in the late Fall of the school year. 

Teacher Report Form. Another version of 
the Child Behavior Checklist offered by 
Achenbach (Achenbach, 1991b) has been 
developed for completion by teachers on their 
students. The Teacher Report Form (TRF) is 
used with children in Kindergarten through 
5th grade because these students are not be 
able to complete the self-report version. 

This form, which contains the same basic 
problem items as the self-report version and 
also offers a normed sample of children as a 
comparison, is completed by almost 80 percent 
of the teachers for each elementary school 



student in their class and is done over a six- 
week period near the end of the school year. 
They are completed late in the school year so 
teachers have the time to get to know their 
students well enough to answer these important 
and sometimes difficult questions about them. 

In the experimental and comparison sites, 
information is collected annually from teachers 
on all children in these lower grades through 
the use of the TRF. Teachers are compensated 
for their time in completing the assessments. 

Results 

Preparation for Data Analysis. There 
was an initial concern about using this 
instrument on this unique population of 
children, so two preliminary analyses were 
performed to determine the reliability of the 
data collected. A "global reliabilities analyses" 
and a "confirmatory factor analyses'* were 
performed on the data. In the global reliabilities 
analyses, the Cronbach alphas were calculated 
for our population and then compared to the 
alphas generated for the Achenbach normed 
sample for both the YSR and the TRF (see Table 
2). There were no significant differences in the 
alphas generated for the two groups. 

In the confirmatory factor analyses, we 
tested various models to see if race or age 
effected the level of comprehension of the 
instrument. We concluded from these tests 
that the basic model fits across the various 
ethnic groups and that any existing cultural 
differences in interpretation and comprehension 
of the basic ideas conveyed in this instrument 
were not significant. 

Elementary School Students. The results 
of the Teacher Report Form (TRF) analysis 
indicate that children in both the experimental 
and control sites in Texas more closely resemble 
the scores for the "non-referred" sample of 
children (see Figure 2). Since only a very few of 
the children in these schools participating in 
the evaluation have ever been referred for any 
kind of mental health service, the results shown 
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A ~ , . Table2 

Si K th ^u abill ? S Ach9nb «* «■ "» TRF and YSR with those 

Obtained by the Hogg Foundation on those Same Instruments During 1991-92 



Girls (N = 1379)* 

Withdrawn 
Somatic 
Anxiety 
Social Probs 
Thought Probs 
Attention Probs 
Delinquency 
Aggression 

Internalizing 
Externalizing 
Total Problems 

Boys (JV = 1401) 

Withdrawn 
Somatic 
Anxiety 
Social Probs 
Thought Probs 
Attention Probs 
Delinquency 
Aggression 

Internalizing 
Externalizing 
Total Problems 



Cronbach's Alpha 
TRF 

Achenbach Hogg Foundation 
Norms 1991-92 



.83 
.76 
.89 
.87 
.63 
.95 
.69 
.96 

.91 
.95 
.97 



.83 
.72 
.88 
.85 
.72 
.94 
.70 
.96 

.90 
.96 
.97 



.76 
.80 
.84 
.81 
.56 
.94 
.73 
.96 

.89 
.96 
.97 



.77 
.75 
.85 
.85 
.65 
.94 
.87 
.96 

.89 
.89 
.97 



* All N's refer to Hogg Foundation Samples 



here are not very surprising. However, there 
are some results that need to be mentioned. 

The control school children show higher 
^drome scores than the demonstration school 
£ te K C ^ en / or 311 ^^omes. This holds true 
for both the boys and girls in these sites. It will 

£S tat ™ th « t0 see tf gap between the 
control and experimental sites widens further 
over time as mental and physical health services 
become increasingly available to only those 
students in the experimental schools. 



Girls (JV = 1781) 

Withdrawn 
Somatic 
Anxiety 
Social Probs 
Thought Probs 
Attention Probs 
Delinquency 
Aggression 

Internalizing 
Externalizing 
Total Problems 

Boys (N = 1499) 

Withdrawn 
Somatic 
Anxiety 
Social Probs 
Thought Probs 
Attention Probs 
Delinquency 
Aggression 
Self Destructive 

Internalizing 
Externalizing 
Total Problems 



Cronbach's Alpha 
YSR 

Achenbach Hogg Foundation 
Norms 1991-92 



.59 
.80 
.90 
.68 
.71 
.78 
.76 
.86 

.91 
.89 
.95 



.59 
.77 
.86 
.68 
.69 
.75 
.76 
.86 
.76 

.89 
.89 
.95 



.68 
.79 
.84 
.59 
.71 
.72 
.64 
.82 

.89 
.86 
.95 



.67 
.77 
.81 
.59 
.68 
.72 
.64 
.84 
.75 



.86 
.95 



Also, despite the fact that neither the boys 
nor toe girls exceed or even equal the scores of 
the referred; group of children, for several 
syndromes, the boys and girls in both the control 
and experimental sites show significantly higher 
scores than the W rc fen^r% U p. BoyfSl 
above the WrefemsT group norm ^ Se 
wtodrawn, social problems, attention problems, 
delinquent behavior, and aggressive behavior 
^ndromes. Girls are above the "non-referred" 
group scores only in the delinquent behavior 



17 



230 • A System of Care for Children's Mental Health 



The Texas School of the Future Project 



20 j 
18-- 



16- 




□ 


SoFBoyt 


14- 




■ 


Control Boy* 


12- 




□ 


Ac\ NorvfW. Boys 




Q 


ActvRef.Boyt 



Figure 2 
Boys - Grades K to 5 
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and aggressive behavior categories. Again, it 
will be interesting to monitor any changes in 
these findings over the five-year period of the 
project. 

Middle School Students. The results of 
the Youth Self-Report (YSR) analysis present a 
very different picture than the results from the 
TRF (see Figure 3). The middle school students 
show many more problems than the elementary 
school students. In all syndromes, for both 
genders, the children participating in the project 
evaluation scored significantly higher than the 
"non-referred" group. 

In some syndromes, these children show 
even higher scale scores than the "referred" group. 
This is the case for somatic complaints, social 
problems and thought problems for boys and 
somatic complaints for girls. All in all, the 
sample of children in both the experimental and 
control sites more closely resemble the "referred" 
group of children than the "non-referred" group. 
Although these children closely resemble the 
"referred" group of children, only a very few of 
the children in these schools have ever received 
any physical or mental health services. 

Discussion 

It is important to state here that the 
comparison between the student assessment 
results from the elementary school and the 
middle school is a not "clean" comparison 
because the elementary school assessments were 
rated by the students' teacher while the middle 
school assessments were completed by the 
students themselves. Despite the differences in 
perspectives from which the assessments of 
elementary and middle school children come, 
the variation in the results oftho.se assessments 
is so dramatic that it is difficult to accept the 
idea that this variation is due entirely to 
differences in perspective. 

These early findings support the argument 
for making physical and mental health services 
available in economically disadvantaged 
communities. The results also point to the critical 
need for prevention and early intervention 



services. In order to improve the mental health 
of all children in these communities, there must 
be an effort to offer preventive services to children 
in the communities by u tilizin g the schools as 
the distribution point for these services. These 
results call attention to the importance of offering 
these services to children as early as the 
elementary school level. Offering services at this 
early stage could decrease the number of crises 
that develop in the middle school and high school 
years. 

Future Research 

Currently data are being entered from the 
YSR surveys that were administered in the Fall 
school semester of 1992 and the TRF surveys 
distributed to teachers in the Spring semester of 
1993. When these data are entered, analyses 
will be conducted to look for change in the 
various syndromes in the children from year 1 
to year 2. Over the five-year period of the project, 
and most likely for several years after the project 
is completed, there will be an effort to follow the 
progress of those students involved in the schools 
that are currently participating in the evaluation. 
The plan is to follow these children as long as 
possible in a cohort and panel study of specific 
children to see if there is a link between 
availability of mental and physical health services 
and student academic achievement. 
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Figure 3 
Boys - Grades 6 to 8 
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The City Lights 
Primary 
Prevention and 
Early Intervention 
Demonstration 
Project 



City Lights School has successfully incorporated a substance 
abuse prevention and treatment component into its existing 
psychoeducationcd day treatment program. With this addition, 
the school's services now include: remedial e ducatio n, clinical 
and psychological services, vocational counseling and job 
development and substance abuse prevention and treatment 
A three-year grant from the Office of Substance Abuse Prevention 
(OSAP) initially Jimded the program, with a two-year extension 
enabling support to continue throughAugust 1992. The substance 
abuse prevention program has addressed one key problem: 
preventing and arresting substance abuse among the growing 
population of high risk youth Data were collected on dependent 
variables such as incidence of substance abuse, transition to 
more and less restrictive environments, recidivism, and 
independent living. Independent variables such as age, ward 
status, and school history were also tracked The mainfindings 
were that the rate of criminal offenses dropped, and the rates of 
employment training, and independent living increased 



Introduction 



BertL'Homme, Ph.D 
Douglas Evans, Ph.D. 
Kathleen Curtin, M.Ed. 
Gila ft Shusterman, M.A. 

City Lights School 
62 T Street, NE 
Washington, DC 20002 
(202) 832-4055 



Since 1987, the range of services provided by City Lights 
School has evolved considerably. The substance abuse program, 
in particular, has led the school to widen the focus of its 
treatment. Tne emphasis now is not just on remedial education, 
but on the broader, more personal aspects of lifestyle, behavior, 
self-concept, and self-esteem. Given the increasing prevalence 
of crime, drug abuse, illiteracy, and unemployment among 
inner-city youths, clinical staff members have recognized the 
need to become more proactive, seeking to prevent substance 
abuse, violent behavior, and unemployment before they become 
deeply ingrained in young people's lives. The school's 
comprehensive approach to treating serious emotional 
disturbance now consists of remedial education; psychological 
counseling and treatment; vocational counseling and job 
development; and substance abuse prevention and treatment. 
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Goals 

The goals of the demonstration project 
remained constant over the five year grant 
period, and are consistent with City Lights' 
overarching institutional goals. Hie project 
sought to accomplish the following: 

1. Decrease the incidence of drug abuse 
among high-risk youths. 

2. Reduce the risk factors for drug abuse 
among high-risk youths and their families. 

3. Increase the resiliency factors of high-risk 
youths and their families. 

One of the school's basic assumptions is 
that successful treatment of seriously emotionally 
disturbed, inner-city adolescents must be 
founded on a comprehensive, multi-faceted 
approach. Thus, in developing the demonstration 
project. City Lights has integrated the following 
services into its existing program: 

1. A comprehensive Substance Abuse 
Prevention Program that builds self-esteem 
and increases coping skills and family 
support, while developing a positive peer 
culture among high-risk youths. 

2. A Career Education and Job Placement 
Program which develops life-long job skills, 
self-sufficiency , and places high-risk youths 
in supported competitive employment. 

3. An Internal Evaluation System to measure 
participant outcomes and identify factors 
that promote resiliency and decrease the 
risk of adolescent substance abuse. 

The target population for this demonstration 
project was seriously emotionally disturbed, 
inner-city adolescents at City Lights School. 
These adolescents' parents typically offered little 
support or guidance, were physically or sexually 
abusive, and were often substance abusers 
themselves. Students at City Lights had 
histories of low academic achievement, learning 
disabilities, low self-esteem and poor coping 
skills. Additionally, they were prone to violent 
or delinquent behavior and sexual promiscuity. 
Many had already become parents. 



The demonstration project has strengthened 
City Lights' efforts to increase students' 
resiliency to various environmental hazards. 
Improved literacy, self-esteem and problem- 
solving skills as well as accurate knowledge of 
the effects of drugs and alcohol, improve the 
likelihood that students can resist peer pressure 
to abuse substances. Development of life- 
management skills and job skills attempted to 
improve the student's chances of achieving 
independence, and thus reduce the appeal of 
the easy money afforded by drug dealing. 

Research Questions 

Researchers were guided by the City Lights 
Logic Model (shown in Figure 1) in formulating 
the following research questions: 

1. What target population was seived in the 
demonstration project? 

2. How can adolescent drug use among high- 
risk African American adolescents be 
described? 

3 . How can the experience of African American 
adolescents at risk for substance abuse in 
a psycho-educational day treatment 
program be described? 

4. To what extent are such adolescents placed 
in a less restrictive environment at the 
time of disposition and at follow-up? 

5. To what extent are such adolescents 
working at the time of disposition and 
follow-up? 

6. To what extent are such adolescents living 
independently at the time of follow-up? 

Method 

The demonstration project was assessed 
under a Real Time Prospective Design, as defined 
by Robins (1980). The approach is to select a 
sample at Time I, examine its members, 
introduce a treatment routine, and wait for the 
treatment to take effect before measuring again. 
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Figure 1 
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Data Collection Procedures 

Data were collected at admission, 
disposition, and follow-up. Sources of data 
were the intake interview, conducted by the 
student's social worker, during which 
demographic and behavioral data were collected, 
the TABE pre-test, administered prior to entry, 
in-program administration of the Substance 
Use Scale, the TABE post-test, typically given 
shortly before disposition, and the follow-up 



interviews, conducted over the telephone by 
the research analyst six and twelve months 
after disposition. 

Participant Sample 

A random sample of 25 students was drawn 
from a overall pool of 229 students who were 
enrolled in the program between September 
1989 and May 1992. Chi-square and T-test 
results revealed no significant differences 



24 

A System of Care for Children's Mental Health • 237 



L'Homme, Evans, Curtin & Shusterman 



between this sample of 25 and the rest of the 
students in the database on any of the key 
independent variables, indicating that this is 
indeed a representative sample. 

Student Demographics 

City Lights' student body is composed 
entirely of District of Columbia residents. Table 
1 displays the main demographic variables used 
to define the school's population. Student 
characteristics are derived from two earlier 
studies (L'Homme, 1987; L'Homme & LaCount, 
1991) and data from the two-year extension 
(Note that data from 1987 have been provided 
as available). 

All students admitted to City Lights have 
been certified as seriously emotionally disturbed 
as defined by Public Law 101.476. Many have 
received additional psychiatric diagnoses, 
derived from the Diagnostic and Statistical 
Manual III-R (DSM-3R). In 1992, 30% of the 
student population had been diagnosed as 
character or conduct disordered, and 58% had 
a history of depression. 

Crime, particularly violent crime, among 
adolescents in D.C. has been on the rise for 
many years. City Lights has witnessed this 
trend firsthand. In 1989, SO percent of the 
school's incoming students were offenders. 
By 1992, this figure had 
risen to 68 percent. 
Furthermore^ although 
the trend has not been 
documented, experienced 
program staff members feel 
that felony charges are 
much more common among 
recent incoming students 
than in past years. This 
trend exemplifies the 
marked changes in the 
student population — away 
from minor crimes, and 
delinquency, and towards 
more serious offenses, 
drug trafficking, and 
substance abuse. 



Results 

The main focus of City Lights' research is 
on how the school's program affects students 
lives, and how they fare after leaving the 
program. To this end, researchers compiled 
data on a wide variety of variables— from public 
assistance received to substance use. Table 2 
summarizes the most recent longitudinal data, 
derived from the four data collection points, for 
the main dependent variables. 



Table 1 
Participants at Admission 



Participant Characteristics 


1987 


1989 


1992 


Average age on admission 




17.9 


16.7 


Average months in program 




9.9 


9.0 


Males 


82% 


65% 


74% 


Females 


18% 


35% 


26% 


African-Americans 


100% 


98% 


99% 


Wards of D.C. 


36% 


23% 


25% 


Victims of Abuse 




39% 


41% 


Studint parents 




24% 


16% 



Table 2 
Dependent Variables 



Variables 


Admission 


Disposition 


Follow-up 1 


Follow-up 2 


Employment 


44% 


28% 


48% 


60% 


Vocational Training 


9% 


6% 


7% 


19% 


Offenders (Recidivism) 


68% 


18% 


4% 


4% 


Substance Abuse 


88% 


80% 


60% 


60% 


Independent Living 


0% 


4% 


4% 


28% 


School / Work /Training 


N/A 


32% 


76% 


76% 


Less Restrictive 
Environment 


40% 


80% 


92% 


88% 
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Table 3 
Types of Substance Abuse 



Substances Used 


Admission 


Disposition 


Follow-up 1 


Follow-up 2 


Cigarettes 


20% 


20% 


16% 


12% 


Marijuana 


26% 


30% 


7% 


6% 


Cocaine 


3% 


1% 


0% 


0% 


Crack 


1% 


0% 


0% 


0% 


PCP 


0% 


0% 


0% 


0% 


Meth-Amphetanune 


0% 


0% 


0% 


0% 


Heroin 


0% 


0% 


0% 


0% 


Beer 


58% 


66% 


37% 


44% 


Wine 


49% 


57% 


20% 


6% 


Liquor 


21% 


23% 


3% 


13% 


Other 


0% 


0% 


0% 


0% 



reflects 



Table 3 displays incidence of student 
substance use by substance type. 

Academic Performance 

The changes in student TABE test scores 
reflect the mean difference between pre- and 
post-test results among members of the 
participant sample. The TABE is administered 
and scored by the school's educational 
diagnostician. Test scores are given in grade- 
equivalent form (e.g., a score of 5.6 
achievement to the fifth 

grade, sixth month). 

Results showed that for this 
sample, reading increased 
by 0.63 grade levels per 100 
hours of instruction, 
language increased by 0.51 
grade levels per 100 hours 
of instruction and mathe- 
matics increased by 0.73 
grade levels per 100 hours 
of instruction (see Table 4). 



Discussion 

Analysis of these results 
suggests several conclus- 
ions about the program. 
First, and perhaps most 
importantly, members of 
the participant sample 
showed very encouraging 
progress in staying out of 
correctional facilities after 
leaving the program. Only 
one member of the 25- 
member sample was in a 
correctional facility twelve 
months after disposition. 
There is reason to believe 
that sampling bias may 
have influenced this result, 
since students contacted 
are less likely to be in legal 
trouble, and the parti- 
cipant sample is admittedly 
small. But the four percent 
rate of recidivism is striking in contrast to the 
68 percent of the population with a history of 
criminal offense at admission. Whether City 
Lights's treatment is solely or primarily 
responsible for the positive change is debatable, 
but worth further study. 

Another promising and striking result was 
the rate of students involved in school, work, or 
training at the twelve-month follow-up. Seventy- 
six percent of the sample was engaged in one of 



Table 4 
Academic Gains 



Subject Area 


Pre-Test 


Post-Test 


Average Gains 


Gains per 100 hours 
of instruction 


Reading 


5.62 


6.18 


.56 


.63 


Language 


4.95 


5.41 


.46 


.51 


Math 


5.81 


6.46 


.65 


.73 
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these activities, with a full 60 percent being 
employed. This is an encouraging employment 
rate, especially given the sluggish economy and 
extremely high levels of unemployment in the 
African American community. In 1991, The DC 
Department of Employment Services reported 
that 21.7% of African Americans age 16-19 
were unemployed; among people age 20-24, 
this rate is 22%. Taken together with the low 
rate of recidivism, these data suggest that 
students are at least succeeding in meeting 
their basic needs in the increasingly violent 
and economically depressed neighborhoods in 
which they live. 

The independent living statistic is 
substantially lower, but is perhaps somewhat 
misleading. Although only 28 percent of the 
sample was living independently twelve months 
after leaving the program, 65 percent of the 
sample was living at home (thus under 
supervision) at that time. Although the program 
was designed to enable the youths to maintain 
their own households, the effect of the 
current recessionary economy cannot be 
underestimated. Many students who could have 
afforded apartments in years past, were unable 
to do so during the data collection period. 
Recently, increasing numbers of middle- and 
upper-class young adults have taken to living 
at home into their twenties in order to save 
money, seek suitable employment, and plan for 
the future. It is reasonable to suppose that at 
least some of the school's less privileged 
students may have decided to live at home for 
many of the same reasons. 

Despite the low rate of independent living, 
the rate of students living in less restrictive 
environments (LRE) was extremely high. The 
LRE statistic represents students living in 
situations other than correctional facilities or 
psychiatric institutions, and indicates the 
opportunity to achieve employment, further 
education, and independent living. The 88 
percent figure at the second follow- up was a 
substantial increase over the 40 percent at entry, 
and suggests that the program is succeeding in 
integrating students into the community. 



Conclusion 

The results of the current study taken with 
the findings of previous research (L'Homme, et 
al., 1987; L'Homme & LaCount 1991) have 
highlighted the complex nature of City Lights' 
mission. The causes of students' conditions, 
and required treatment, are not easily 
determined. Consequently, the school's multi- 
faceted psychoeducation program addresses 
multiple risk factors, and attempts to build a 
variety of resiliency factors in its students. 
Because one youth service organization cannot 
successfully respond alone to the problems faced 
by inner-city adolescents, the school relies on 
interagency cooperation, and continually works 
to develop such collaborative relationships. 
Given the harsh environments in which City 
Lights students live, one day's success can be 
followed by another day's crisis. Their progress 
is fragile; thus, students require gradual and 
persistent treatment. 
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This study investigated attitudes of elementary school personnel 
toward the placement of children with disabilities in regular classes, 
using a modified form of the Attitude Toward Mainstreaming Scale 
(ATMS). Subjects included 64 principals and 282 regular classroom 
teachers who were randomly selected by schools. Attttudinal 
factors uyere comparatively analyzed between and within groups. 
No significant differences between the two groups were apparent 
However within groups, a significant difference was found with 
respect to coursework in Special Education. Results support the 
use of attttudinal assessment components and inseruice education 
as necessary parts of a planned mainstreaming endeavor. 



Introduction 



Claudia S. Greene, Ed.D. 

South Carolina State University 
South Carolina State Department 
of Education 
1429 Senate Street 
Columbia, South Carolina 
(803) 734-8342 



Despite the fact that the Education for All Handicapped 
Children Act has been in effect for nearly two decades, one of its 
major provisions has yet to be fully accepted by many educators. 
This provision which is embodied in the "least restrictive 
environment" clause of Public Law 94-142 involves the inclusion 
of students with disabilities in regular classrooms along with 
their non-disabled peers, and this process has been termed as 
"mainstreaming. H 

Whether we label the process as mainstreaming, inclusion, 
or integration, the concept has become an integral part of the 
American educational system and cannot be side-stepped by 
teachers or administrators. Public Law 94-142 has become a 
national tool through which state and district level policy may 
materialize (Quinsenberry, 1981). Therefore, the most difficult 
tasks facing administrators and teachers are those which concern 
the mandates of the law and their impact on the kind of 
educational programs the school district will offer to the students 
(Hepner & Crull. 1984). 

Because principals and teachers are responsible for 
mainstreaming in the schools, it is imperative that the policy 
makers recognize their feelings and attitudes toward this process 
and the effect these attitudes have on the success of the 
mainstreaming efforts. 
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The purpose of the present study was to 
examine the attitudes of elementary principals 
and regular classroom teachers toward 
mainstreaming students with disabilities in 
South Carolina. The following hypotheses 
were tested: (1) that there would be no 
significant difference between the attitudes of 
principals and regular classroom teachers and 
(2) there would be no significant difference in 
attitudes between the two groups when 
demographic variables are controlled. 

Methods 

Sample 

The original sample for the study consisted 
of 500 teachers and 100 principals from 100 
elementary schools that were randomly selected 
from rural and urban school districts 
throughout South Carolina. Each principal 
and one teacher in each grade level (1-5) were 
asked to complete a nineteen item survey and 
mail it directly to the researcher by means of a 
self-addressed envelope. Sixty-four elementary 
principals and 282 regular classroom teachers 
from 64 elementary schools comprised the 
sample of this study. 

Instrumentation 

The research instrument used in this study 
was modified from the Attitude Toward 
Mainstreaming Scale 

(ATMS) developed by 

Benyman, Neal and Rob- 
inson (1980). The 
modified scale contained 
nineteen six-point likert- 
type items derived from a 
pool of attitudinal state- 
ments concerning the 
efficacy of mainstreaming 
handicapped students in 
general and those with 
specific disability types. 

Reliability coefficients 
for three distinct catego- 



ries of factors (Learning Capability, General 
Mainstreaming, and Traditional Limiting Disabili- 
ties) ranged from .74 to .84 with a total scale alpha 
of .89. 

The Statistical Package for the Social Sciences 
(SPSS) was used to analyze the data. In addition 
to descriptive statistics, the one-way and two-way 
Analysis of Variance Procedures were used to test 
the hypotheses. The Sheffe procedure was utilized 
for further post hoc tests. The level of significance 
was established at the .05 level of probability. 

Results and Discussion 

The one-way AM OVA was employed to evalu- 
ate the relationship between the two groups 
(principals and teachers) on three distinct cat- 
egories of measures on mainstreaming: Learning 
Capability (LC)-inclusion of capable learners, Tra- 
ditional Limiting Disabilities fTLD)-inclusion of 
those traditionally out of the mainstream, and 
General Mainstreaming (GEN)-acceptance of the 
concept itself. These three subscales constituted 
the total scale. The resulting group means, Fand 
p values are presented in Table 1. For two 
subscales and the total scale, differences be- 
tween the groups were not statistically significant 
at the .05 level. These findings clearly suggest 
that principals and regular teachers agree on the 
inclusion of capable learners, and perhaps feel 
that intellectual limitations are more serious than 
other limitations. This finding is consistent with 



Table 1 

Results of ANOVA on the Total Attitudes Toward Mainstreaming Scale 



Subscales 


Principal (JV = 64) 
Mean 


Teacher (N = 282) 
Mean 


F 


P 


LC Subscale 


4.410 


4317 


.624 


.430 


TLD Subscale 


3.255 


3.169 


.324 


.570 


GEN Subscale 


3.815 


3570 


5.269 


.022 


Total Scale 


3.977 


3.021 


2.419 


.121 



Note. LC ■ Learning Capability; GEN = General; TLD «= Traditional Limiting Disabilities. 
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the research results of Koster (1987) in which 
students with average ability and physical dis- 
abilities were accorded higher expectations than 
other labeled students. Neither principals nor 
teachers supported the inclusion of students with 
cerebral palsiy who cannot control movement of 
limbs. Perhaps both groups are aware of the level 
of distractions this involves and share concerns 
and possible fears about classroom factors that 
can inhibit learning. This notion is supported by 
findings of Shotel Iano, and McGetUgan (1972); 
Martin (1976); and Jones, Gottlieb, Guskin, and 
Yoshida (1978) in which the hesitation of teach- 
ers to accept handicapped students in their 
classrooms was explored. 

The fact that the groups were significantly 
different on the GEN subscale indicates that 
the groups do not agree on the concept of 
mainstreaming as presently implemented. Some 
support was found in research by Hartnett 
(1979).and Gottlieb (1981) in which differences 
were found in teachers* and principals* 
perceptions and concerns relating to 
mainstreaming. Any inference from these 
findings, however, should be tempered with the 
realization that (1) for years an acceptable 
practice for regular education 

teachers has generally been 

to gear instruction to the 
typical learner without making 
many modifications for 
atypical learners and (2) the 
current trend toward 
mainstreaming has brought 
an array of methods and 
strategies which have 
contributed to a variety of 
forms of inclusive practices 
throughout local school 
districts; therefore, per- 
ceptions of school personnel 
may be necessarily based on 
different local practices. 

Similarly, the two-way 
ANOVA was employed to deter- 
mine the effects of demographic 
variables on the attitudes of the 



groups on each subscale and on the total scale. 
Four variables (Level of Education, Race, Teach- 
ing Experience, and Coursework in Special 
Education) were determined to be statistically 
significant at the .05 level. Table 2 presents the 
results of the two-way ANOVA. The mean scores 
for various groups based on demographic vari- 
ables are reported in Tables 3-6. 

The level of education for the principals and 
teachers had a significant effect on the LC and 
TLD subscales. Those with Masters degrees or 
Masters degrees plus thirty hours experience 
had overall higher means. Post hoc comparisons 
using the Scheffe Test showed those with 
Masters + 30 hours accounted for the difference 
among groups. These findings suggest that 
these degree holders were more positive about 
mainstreaming than other groups, a finding 
contrary to that of Kelpsh (1984) in which those 
with doctorate degrees were more positive. 

Cell means on race revealed that Caucasion 
had higher mean scores than their counterparts 
on the LC subscale whereas African Americans 
had higher mean scores than whites on the GEN 
subscale. Post hoc comparisons indicated a 
definite difference between the two groups. The 



Table 2 

Results of ANOVA on Demographic Variables 



Scale 


Source 


Mean Squares 


F-Ratio 


df 


P 


LC 


Degree 


118.196 


2.561 


4 


0.038 




Race 


436.971 


9.863 


2 


0.000 




HRSP 


366.684 


8.469 


4 


0.000 


GEN 


Race 


225.942 


6.180 


2 


0.002 




Position 


122.566 


3.352 


2 


0.036 




HRSP 


89.194 


2361 


4 


0.053 


TLD 


Degree 


29.808 


2.831 


4 


0.025 




Experience 


32.843 


3.120 


4 


0.015 




HRSP 


33.374 


3.179 


4 


0.014 


Total 


HRSP 


1124.102 


6.243 


4 


0.000 


Not* HRSP 


■ Hour* in Sptctal E due* too oourM*ork/ 
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Table 3 

Mean Scores by Degree and Position 



Table 4 



Subscale 


Degree 


Principal 


Teacher 


Total 


Subscale 


Race 


Principal 


Teacher 


Total 


LC 

Subscale 


PA 
MA 


35.08 


34.14 

35.05 


34.14 

35.05 


LC 

Subscale 


African 
American* 


31.82 


32.47 


3230 




MA + 30 


38.18 


36.60 


37.69 




. Caucasian* 


37.20 


35.11 


35.47 




EDS-DOC 


34.52 


32.00 


34.41 




Total 


35.20 


34.43 


34.51 




Total 


35.20 


34.47 


34.60 


GEN 
Subscale 


African 
American* 


29.45 


31.08 


30.65 


TI.D 
Subscale 


BA 
MA 


9.04 


9.76 
9.14 


9.76 
9.12 




Caucasian* 
Total 


30.83 
3030 


27.81 
■28.45 


28.29 
28.80 




MA + 30 
EDS-DOC 


11.36 
9.29 


12.80 
12.00 


11.81 
9.41 


*Schefte Test African American vs. Caucasian 




Total 


9.61 


9.48 


9.50 













Scheffe Test: Group n vs. Group m (MA + 30) 

reason for the distinct difference between these 
groups is not immediately apparent. However 
results strongly suggest that African Americans 
and Caucasians differ on some strategic aspects 
of mainstreaming which may be due in part to 
historical events surrounding the improper 
placement and subsequent mistreatment of 
minorities pinpointed by the Brown decision 
(Quinsenberry. 1981; Raske, 1977) 

The significant effect of experience was 
shown on the TLD subscale where principals 
and teachers with 20 or more years of experience 
had lower mean scores than those with less 
than nine years. This suggests that experience 
is negatively related to attitudes toward 
mainstreaming. This is somewhat supported 
by findings of Chueca Y Mora ( 1986) in which a 
strong relationship was found between 
experience and attitude toward mainstreaming 
The number of hours taken in Special Education 
course work had the most pervasive effect across 
scales. Principals and teachers with sixteen or 
more hours of coursework had higher mean 
scores than those in all other groups. This 
finding suggests that coursework in special 
education is positively related to attitudes 
toward this inclusive practice in education. 



Subscale 


Experience 


Principal Teacher 


Total 


TLD 


< 9 years 


8.33 


10.21 


10.16 


Subscale 


10-14 years 


9.92 


9.29 


9.38 




15-19 years 


9.47 


8.67 


8.83 




20 + years 


9.61 


9.48 


9.50 



In conclusion, it is apparent that principals 
and regular teachers support the inclusion of 
learners with disabilities in varying degrees. 
Results of this study showed that the degree to 
which these educators supported the practice 
of mainstreaming was influenced in part by 
demographic variables, views of the inclusion 
concept itself, and by other factors such as the 
intellectual capability of the student with 
disabilities to learn, and the potential of the 
student to cause classroom disruptions. 

It is important that state and local policy 
makers understand educators' feelings and 
attitudes toward the inclusion of students with 
disabilities in the mainstream and the level of 
their willingness to implement the idea of 
mainstreaming in South Carolina. This study 
has contributed toward the achievement of 
that goal. Results imply that a comprehensive 
local level inservice component to assess the 
general attitudes and feelings of educators 
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Table 6 

Mean Scores by HRSP and Position 



Sub»cale 


HRSP 


Principal 


Teacher 


Total 


L\- buDscaie 


Less than 6 hrs. 










o-y nrs. 






OA QC 




10-15 hrs. 


35.25 


33.73 


33.96 




16 + hrs.* 


40.00 


38.83 


39.00 




Total 


35.20 


34.47 


34.60 




LiCSS map o nrs. 


on q/; 








o-7 nrs. 






9Q 9*5 




10-15 hrs. 


27.25 


29.18 


28.88 




16 + hrs. 


33.57 


3050 


30.94 




Total 


30.30 


28.49 


28.83 


TLD Subscale 


Less than 6 hrs. 


9.90 


9.50 


9.56 




6-9 hrs. 


9.00 


9.18 


9.14 




1(M5 hrs. 


10.25 


8.41 


8.69 




16 + hrs. 


12.00 


10.69 


10.88 




Total 


9.61 


9.48 


9.50 


TOTAL SCALE 


Less than 6 hrs.* 


76.29 


71.63 


72.36 




6-9 hrs. 


74.63 


72.38 


73.31 




10-15 hrs. 


72.75 


7132 


71.54 




16 + hrs.* 


85.57 


80.02 


80.82 




Total 


75.11 


72.44 


72.93 



•Scheffe Test: Group I (-6) vs. Group IV (16+) 
Note: HRSP = Hours in Special Education Coursework 
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periodically toward mainstreaming is essential. 
This will help the local and state administrators 
in education to evaluate the effects of various 
mainstreaming strategies in South Carolina. 
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There has been considered)} : debate regarding the fit 
inclusion of students with emc anal behavioral disturbanc 
(EBD). Thus Jar the research h is been inconclusive as to th 
benefits of integrating all stude is in regular education classes 
The present study examines tfre impact of inclusion on specie 
educators working with nine children with EBD, who wer 
placed in grades 2 through 7. Seven special educators wer 
interviewed and their responses lend preliminary support to th 
inclusion of students with EBD in regular classrooms. Furthe 
research is needed with special education teachers who work i 
schools that include all children within the regular educatio 
classroom. 

Introduction 

As part of the requirements for Public Law 101-476 all 
children are entitled to public education in the "least restrictive 
environment." Furthermore, these students should also be 
able to receive necessary specialized services within the regular 
education setting (Gartner & Lipsky, 1987; Stainback & 
Stainback, 1987). 

Despite P.L. 101-476, Gartner and Lipsky (1987) have 
indicated that nationally only 12% of those children with 
emotional behavioral disturbances (EBD) are in general education 
classes. This ranges from 0% in four states to 74% in Alabama. 
Based on the data, it appears that the notion of including 
students with disabilities in regular classrooms, particularly 
those students classified as EBD, is a controversial one. 

The proponents of inclusion have argued that a dual system 
(regular and special programs) of education is not necessary to 
meet the instructional needs of students (Stainback & 
Stainback, 1984). Moreover, studies have not shown significant 
benefits for children who are in segregated special education 
programs. In fact, the research has indicated that students 
with developmental disabilities who were included in regular 
classes tended to have better academic performance, self- 
esteem, behavior, and emotional adjustment than those who 
were in segregated settings (Gartner & Lipsky, 1987). In 
addition, inclusion into regular classes appeared to be highly 
successful, both academically and socially, for the majority of 
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students with developmental disabilities If 

?£TT^r duateI P T °S™** are in place 
(Stalnback & Stalnback. 1984). 

Advocates for a unified system of education 
also report other potential benefits of including 
special education" students in regular classed 

2? °. f ^ e need to classif y students as 
either special" or -regular." which generally 
stereotypes these children, will diminish 
Collaborative efforts between regular and special 
educators will be facilitated. eliminatinTthe 
unnecessary competition and duplication among 
general and special educators, and promoting 
the cooperation and teaming of resources to 
meet their instructional goals (Stalnback & 
Stalnback. 1984). 

«^,l£ 0tl ? 1 er J beneflt 0f delusion, with an 
individualized program for each student, is that 
all students, as opposed to only those who are 
labeled special." will be eligible for instructional 
and related services (e.g.. occupational therapy, 
social skills training, counseling, etc.) as well as 
to access support personnel, learning materials 
and other resources. Moreover, by including all 
students in a unified, heterogeneous system, 
there wiU no longer be a need to approach 
individual differences or characteristic^ i2 a 
means to classify or categorize, but instead to 
appreciate them as part of the individual 
(Stalnback & Stalnback. 1984). 

Those who oppose inclusion state that 
students wh0 "vary in Instructionally 

ff? ,Xf aU ^ an ' Gerber ' & Semmel 
i«T ,?'., ] confront educators with a 
£^f,S iSi0n - Due t0 economic necessity, 
they will be forced to choose between maximizing 
the mean performance of their class bv 
concentrating the resources on improving the 
performance of the more able students or 
creating a smaller variance in performance for 
the class of students, which would involve 
concentrating the resources on the least able 
learners. According to those who propose 
mamtahung a segregated system, in order to 
S u '"ftructional needs of those who are 
mildly handicapped and low performing the 
resources and supports for their education must 



be protected. Although this can be accomplished 
within the regular classroom setting these 
services must be identified as "special " 
remedial/- or -supplemental." to keep them 
separate (Kauflman. et aL. 1988). 

Kauflman, Gerber. and Semmel (1988) also 
state that including students with disabilities 
and doing away with labeling them may be Just 
as or even more detrimental to them. Studies 
have indicated that students with poor academic 
performance who are not labeled as handicapped 
may be rejected more often than those who are 

finnw ? Sabled - Furthermore, research 
findings regarding social outcomes of Inclusion 
show that children with mild handicaps who are 
placed in the regular classroom setting do not 
experience an Improvement In their self-concept 
^uflman. et al.. 1988; Braaten. Kauflman. 
Braaten. Polsgrove. & Nelson. 1988). 

Clearly, the Inclusion of all students In the 
regular classroom setting is a much debated 
2' a result of the Vermont Act 230 of 
1990. the state of Vermont is now responsible for 
educating all students In regular classes within 
their local schools. According to Giangreco. 
Dennis. Clonlnger. Eddman. & Schattman (1992) 
most school districts In Vermont are providing 
totegrated educational programs to students with 
developmental disabilities. The present study 
sheds some light on the perceptions and 
experiences of special educators regarding the 
tapact of inclusion for students with emotional 
behavioral disturbances (EBD). 

Methods 

Subjects 

The participants in this study were seven 
special educators who served as case managers 
for students with emotional behavioral 
disturbance These students met the federal 
educational definition of severe disabilities and 
b ^ avioral Orders (Individuals with 
Disabilities Education Act of 1990. P. L 100- 

llt*% « C ^° nt ? 264 ^"nont Act 264. 
1988) definition oi severe emotional disturbance 
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The students were enrolled in 2nd through 7th 
grade and attended general education classes 
within their local elementary and middle 
schools. The schools were also participants in 
the Best Practices for Educating Students with 
Serious Emotional Disturbance in their Local 
Public Schools and Communities Project a 
federally funded statewide service providing 
technical assistance and training to develop 
programs for educating Vermont children with 
emotional behavioral disturbance in the regular 
classroom environment. 

All of the special educators in this study 
were female. Their years of special education 
experience ranged from 2-16 years; the range 
of experience working specifically with children 
with EBD covered a span of 2-12 years. In 
addition, they had taught within an integrated 
setting for a period between 1-12 years. With 
the exception of two educators, the highest 
level of education obtained by these teachers 
was at the Masters Level, with three of them 
having their degrees in special education. These 
three educators also had special degrees/ 
certification in resource room teaching and 
serving as a consulting teacher. Two of the 
teachers had completed additional coursework 
that included: family counseling, testing and 
sign language, working with children with EBD, 
and cooperative learning. 

Data Collection Procedures 

Data were collected by one of five 
researchers. Each special educator was 
interviewed on two occasions (between 
November 1991 and June 1992) for 
approximately 30-60 minutes. A semi- 
structured interview format was used to give 
the special educators the opportunity to share 
their perceptions and also to enable the 
interviewer to explore responses with follow-up 
questions. All interviews were tape recorded 
with the permission of the informant. 

' Each interview began with an explanation 
of the purpose of the research. The educators 
were informed that their responses would be 
confidential and that participation in this study 



was strictly voluntary. Information regarding 
teaching experience, training, and background 
were collected at the beginning of each interview. 
At the end of each interview, the teachers had 
the opportunity to ask any questions or provide 
comments. 

Data Analysis 

Thirty-five codes were developed by the 
research team to describe the interview data. 
The transcripts were then categorized according 
to these codes. Inter-rater reliability exceeded 
80%. After the initial coding of the transcripts, 
the researchers re-coded the interviews by 
adding or dividing the previously coded data. 
The final codes then enabled the research team 
to identify and categorize emerging themes. 

Bthnograph (Seidel, Kjolseth, & Seymour, 
1988), a text sorting computer program was 
used to assist in sorting the interview data by 
code. Reports were then generated based on 
the 35 codes which grouped the data into related 
categories. This enabled the research team to 
identify themes and sub-themes that were 
considered for analysis. The themes were then 
classified as positive, neutral, or negative 
responses. 

Member Checks 

Once the interview data was analyzed, the 
preliminary findings were sent to the seven 
special educators. The special educators were 
asked to read the results and to indicate: a) 
whether the data protected their anonymity, 
b) whether their opinions and quotes were 
presented accurately, and c) whether the themes 
represented their responses. This was based 
on the member check protocol developed by 
Giangreco et al. (1992). Teachers were also 
given the opportunity to write in any comments 
to assist the researchers in better understanding 
their perceptions. A stamped, self-addressed 
envelope was provided to the educators to send 
their responses back to the research team. 
Participants who did not respond within two 
weeks were contacted by phone to answer the 
member check questions verbally. 
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Results 

With the exception of one participant, the 
special educators in this study felt that inclusion 
had made a positive impact on their professional 
and personal lives. One of the primary benefits 
was that the educators felt they were able to 
work as a team around these students. A 
special educator who served a third grader felt 
that working collaboratively made her job 
"easier/ allowing her to draw on "others* 
expertise" in dealing with these children. A 
special educator in 2nd and 3rd grade stated 
that "inclusion has affected me because you 
spend a lot more time consulting with teachers, 
instead of working directly with children." Other 
special educators also addressed the issue of 
inclusion facilitating collaborative teaming with 
regular educators. 

There's positives working cooperatively. 
How has it affected me? Learning how 
to take in. . . being an advocate for kids 
through special education, but at the 
same time looking at a broader picture. 
Including general educators or special 
teachers. I have always believed kids 
should be included, (special educator in 
2nd /3rd grade) 

These special educators also indicated that 
inclusion had made them aware of the individual 
needs and differences of the students. As one 
special educator for a 5th grader stated, "you 
just have to be aware of children's abilities and 
disabilities and what they can do and what 
they need." Another special educator for the 
5th grade added. "It's really hard to break apart 
and realize you're dealing with a child who has 
special needs and all you're seeing at some 
point is the behavior problems. You have to 
look beyond that." Still another special educator 
in grade 5 talked about acknowledging 
individual differences and how this had affected 
her teaching style. 

Well I think when you work with all 
types of students, because ultimately 
you do anyway. You have a high-low 
range. I think it helps to keep you la] 



little bit on your toes w open up to new 
learning styles, different teaching styles 
which I think is something that you can 
fall easily into 'I do it this way' mold so 
I think they kind of keep us on our toes. 
I think it's just really, really being aware 
of different learning styles and what 
people have to offer. And beirg able to 
look at maybe not the surface, but being 
able to look a little deeper sometimes to 
find out that that's speciaL 

Inclusion also facilitated an increase in 
professional expertise and perhaps even some 
personal growth within these educators. As a 
second grade special educator commented: 

Well I think it's been pretty positive 
because for me. as a special educator. I 
get to go into the classrooms. It gives 
me a chance. I'm not as isolated. The 
kids aren't isolated So I think it allows 
for more inclusion not only for the 
students but for special educators. I 
think it's good because I get to see all 
kids at all levels not only kids with 
special needs, but I get to see them in 
places with kids who are identified or 
not special needs kids. 

Another 2nd grade teacher also commented 
on this area. 

Specifically as a special educator, 
inclusion helps me to get into the 
regular classroom and not be in the 
resource room and not to have special 
education be a separate part from the 
regular education. 

A 3rd grade special educator also talK< H * 
about how inclusion has affected her N^ 1 
personally and professionally. 

I think it's really strengthened me in a 
lot of ways. I think that my philosophy 
as well as the school's is that all 
children be served in the regular setting, 
and I think that it has really enhanced 
my teaching personally in working realhi 
closely -with the children and the team 
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on strategies and how to keep that child 
. within the regular setting. 

Only one special educator addressed the 
negative effects that she experienced as a result 
of the full inclusion of students with more 
challenging emotional needs. 

J think it's hard because it's hard 
scheduling-wise. I think it's really hard 
on teachers when you include special 
needs kids so much in the mainstream 
as we do here. From my perspective, 
it's hard to know what teachers need 
as far as support goes. To find the time 
to comnwnicate, to have them 
communicate to me or for me to get in 
there and give them what they need 
And I guess I know that there's a lot of 
behind the scenes work that gets done. 
I don't think everybody always knows 
about it either. So communicating that 
- what's actually happening, like things 
might seem like they are standing still 
when it's really not And how long all 
of it actually takes. It's a long process. 
(special educator in 2nd grade) 

Discussion 

Based on these results, the majority of 
special educators reported positive effects of 
inclusion. Among the themes which emerged 
were increased opportunities to work 
cooperatively with general educators, 
professional expertise in working with students 
with various educational needs, and the ability 
to appreciate individual differences within these 
children. The only negative effect expressed by 
one special educator was the lack of time to 
consult and communicate with other teachers 
in order to effectively serve these children within 
the integrated setting. 

The positive effects of inclusion reported by 
the special education teachers in this study 
appear to be consistent with what has been 
found in the literature with respect to the 
benefits of a unified educational system such 
as working collaboratively with regular 



educators and appreciating the individual 
differences within students. Furthermore, the 
negative effect mentioned did not pertain directly 
to the child with EBD per se, but rather to the 
inclusion process. 

Interestingly, the responses from these 
special educators would seem counterintuitive 
to what might be expected, given that having 
"special education" children within the regular 
classroom setting would suggest that special 
educators might relinquish some of their roles 
to the general educators. Perhaps the positive 
responses are related to these instructors' 
having been in an integrated setting for a period 
of time. Nevertheless, the results seem to 
support the closing gap between general and 
special educators, and consolidating the 
educational system. 

Overall, it would seem as though inclusion 
of children with EBD is beneficial for special 
education teachers. However, it should be noted 
that these are preliminary findings. Further 
research is needed using a larger sample of 
special educators to determine if these 
perceptions are consistent. Other areas that 
should also be examined include the 
characteristics (e.g., structure, composition of 
personnel /faculty, supportive services) of the 
particular schools, as well as the impact and/ 
or level of family and interagency collaboration 
that are available for the special educators. 
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This study provides preliminary descriptive data regarding the 
inclusion of students experiencing emotional behavioral disorders 
(BED) in regular classrooms. The results are based on interviews 
with nine students (second through eighth grade) experiencing 
EBD and twenty-eight of their peers. This is one part of a larger 
study that investigated perception of parents, teachers and 
students regarding inclusive education. A qualitative analysis of 
the data revecdediux> counted The first was that 

students did not contrast and compare heterogeneous versus 
homogeneous classroom experiences because they had always 
been educated in inclusive classrooms. The sea>nd finding was 
that descriptions of students experiencing emotional difficulties did 
not typically include their classmates who were labeled EBD. In 
addition, three themes emergedfrom the data regarding the ways 
in which the participants solve problems, cope with challenging 
situations, and express a desire to help others. A rationale is 
prouidedfor how these themes may be influenced by participation 
in inclusive classrooms and far the inch ision of students experiencing 
EBD in regular education settings 

Introduction 



Over the past decade, the literature regarding the 
inclusion of all students in regular classrooms has 
predominantly focused on full inclusion of students 
experiencing mild to severe physical and cognitive disabilities 
(Giangreco & Putnam, 1991; Stainback & Stainback, 1984). 
As the successful campaign for the inclusion of students 
with severe disabilities moves forward, students labeled with 
serious emotional disturbance or emotional behavioral 
disorders (EBD) continue to face barriers to full integration. 
Despite reports of the positive impact of inclusion on teachers 
and students with and without physical and cognitive 
disabilities (Giangreco, Dennis, Cloninger, Edelman, & 
Schattman, 1992; Gartner & Lipsky, 1987), breaking down 
the barriers between segregated and regular classrooms has 
been questioned for students with EBD (Braaten, Kauffman, 
Braaten, Polsgrove, & Nelson, 1988). While there are relatively 
few studies evaluating the impact of including students with 
EBD, there is some research demonstrating successful 
outcomes for students with EBD receiving their education in 
typical classrooms (Fox, Hamilton, & Broer, 1991). 

One of the common fears confronting advocates of full 
inclusion is the impact of inclusion of students with EBD on the 
other students in the classroom. In order to address this 
question researchers need to evaluate outcomes for non-disabled 
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peers as well as for students with EBD. In this 
regard, when students with and without 
disabilities are provided opportunities to 
participate in cross-age tutoring (Schrader & 
Valus. 1990; Top & Osguthorpe, 1987), buddy 
systems (Goodman, Powell, & Burke. 1989). 
cooperative learning groups with students of 
differing abilities (Slavin. Leavey. & Madden. 
1984). and peer mediation (Johnson. Johnson. 
Dudley. & Burnett. 1992), the outcomes have 
been positive for all those Involved. With respect 
to cooperative learning the reported benefits 
include increased achievement self-confidence 
and friendships (Slavin. Leavey. & Madden. 
1984). The outcome data for peer tutoring has 
demonstrated enhanced self-esteem and 
awareness of the needs of others and 
reinforcement of pre-learned skills (Osguthorpe. 
Eiserman. Shisler. &Top. 1984, 1985a. 1985b).' 
However, it is important to note that the research 
above referred to the interaction of students 
with physical and cognitive disabilities and their 
non-disabled peers. None of these studies have 
evaluated the effects of these strategies when 
used as teachings tools for including students 
with EBD. 

The purpose of this study is to gain an 
understanding of the ways in which inclusive 
education effects students with EBD and their 
peers. • Peers, better than anyone else, can 
describe how going to school with classmates 
with EBD impacts on their school experience. 
Regular educators report that listening to the 
suggestions of their typical students enabled 
them to identify and implement effective 
strategies for including students with visual 
and hearing impairments (Giangreco et al.. 
1992). In addition, listening to the perceptions 
of students may enable educators to adapt 
strategies such as peer tutoring, cooperative 
learning, peer mediation, and buddy systems 
to facilitate the inclusion of students 
experiencing EBD. 



Methods 

Participant Selection 

Participants in this study were 9 students 
with EBD (7 males and 2 females) and 28 of 
their classmates (16 females and 12 males). 
1he criteria for EBD was the Federal definition 
of severe disabilities and serious emotional 
disturbance (Individuals with Disabilities 
Education Act of 1990. P.L. 101-476). or 
Vermont's Act 264 definition of severe emotional 
disturbance (Vermont Act 264 of 1988). On the 
Child Behavior Checklist (Achenbach. 1988). a 
global measure of child behavior problems, the 
target students were rated by parents and 
teachers as demonstrating behavioral difficulties 
above the 98th percentile, as compared to age- 
matched peers. All of the students attended 
general education classes at their local 
elementary and middle schools grades two 
through eight. These schools were participating 
in a federally funded project receiving technical 
assistance to develop model programs for 
educating children and youth with EBD within 
regular education settings (Fox. 1991). 

Initial contact with the parents of the target 
students was made by school personnel. 
Parents and students were provided with a 
description of the study, copies of all evaluation 
protocols, and given an opportunity to meet 
with the project director of the grant prior to 
giving consent to participation in the project. 

Data Collection Procedures 

Data were collected by one of five researchers. 
Each student was interviewed in person on two 
occasions for approximately 20 to 30 minutes. 
The interview protocols used a semi-structured 
format to allow the researcher to accommodate 
respondents with a wide range of cognitive and 
verbal abilities. At times the interviews were 
highly focused to facilitate understanding for 
younger participants. However, it is important 
to note that all of the interviewers used n flexible 
format whichenabled the researchers to explore, 
probe and ask follow-up questions as needed.' 
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The interviews were tape recorded with the 
permission of the informants and their legal 
guardian and then were transcribed. 

Data Analysis Procedures 

Analysis of the transcripts was done by two 
researchers. A sample list of 20 codes was 
generated after an initial round of both 
researchers reading the same interviews. Next, 
the researchers continued to independently code 
portions of the data from the same interviews. 
After 9 rounds of coding and subsequent 
feedback discussions, 35 codes were agreed 
upon. Each of the interviews was then recorded 
by one researcher. 

Ethnogroph (Seidel, Kjolseth, & Seymour, 
1985, 1988), a computer sorting program, was 
used to sort the text by code. This program 
allowed the researchers to read what all the 
respondents said in regard to each code. 
Reading the data by code enabled the 
researchers to identify additional themes which 
included similar and opposing points of view. 
For example, further analysis of the data coded 
"how students cope with challenging situations" 
enabled 5 sub-themes to emerge. TTiese sub- 
themes were described in memos highlighting 
contrasting points of view. 

Results 

Separate data analyses of the perceptions 
voiced by students with EBD and students 
without EBD revealed that comments from the 
two groups were typically indistinguishable from 
each other. That is, the thoughts and feelings 
stated by students with EBD were similar to 
those voiced by their non-disabled peers. In 
addition, it is important to note that when 
peers were asked to identify classmates with 
emotional difficulties, they did not typically 
mention the students labeled as having a serious 
emotional disturbance by educators (or students 
identified as target students participating in 
this study). For these reasons we have opted to 
analyze the data generated by the target 
students simultaneously with peer data. 



Three themes emerged from the data: 1) 
how students solve problems, 2) how students 
cope with challenging situations, and 3) 
students' desires to help others. Hie following 
is a description of each of the three themes, 
including sub-themes associated with each 
theme and supporting quotations. Each student 
quoted will be identified by grade level and 
referred to as a target student (students with 
EBD) or peer (student without EBD). 

How Students Solve Problems 

Well Pve got one friend that's my 
best friend in my doss. His name is 
Adam (target student) and he's always 
nice to me. If some kids are, you know, 
threaten to beat me up, he stays with 
me and helps me, you know, runs 
around and stuff to get away from them. 
He helps me to watch out for them. 
(Anthony, third grade peer) 
Students described seven different ways in 
which they try to resolve problematic situations: 
(a) discuss the problem with those involved, (b) 
fight back, (c) ask an adult for help, (d) leave 
the immediate situation, (e) ignore the people 
involved, (f) ask a friend to go get an adult, and 
(g) wait for a friend to tell them what fo do. 
Frequently, initial reactions from students are 
to rely on adults and peers to intervene when 
they are faced with a dilemma. Students 
mentioned looking toward their friends, their 
mothers, a favorite teacher and occasionally a 
grandparent to provide comfort and solutions. 

Often students choose strategies based on 
their immediate assessment of the level of 
seriousness of the problem and their desire 
and ability to resolve the dilemma on their own. 
A fifth grade target student described it in this 
way, -Well, when they're being high-strung you 
ignore them usually. But then sometimes you'll 
just kinda look at them and see what they're 
doing and you know they shouldn't do that, so 
you let the teacher handle it." In contrast to 
ignoring the problem and/or telling an adult, 
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Sally, a third grade peer, tries to resolve 
situations on her own. 

First I try to talk it out, but if it 
makes me really mad and they keep 
doing it and doing it and doing it 
especially punching me and kicking me, 
I don't usually use this but, I have to 
give it back to them sometimes. 

Interestingly, students may rely on their 
friends to help them recognize when they need 
support and to aid in seeking assistance from 
an adult. Paul, an eighth grade target student, 
said, "Either I deck them or someone in my 
circle will say 'chill out' or something." Although 
the option of hitting as a way to solve problems 
was mentioned by Paul and many other students 
(including peers), sometimes they rely on a cue 
from a friend to keep it together. Jonathan, a 
5th grade target student, said, "Kids tell me 
how I could stay out of trouble." One of 
Jonathan's peers stated "I guess if they're your 
friends you try to tell them, Well, you really 
shouldn't act that way. * " In some cases students 
know what to do but are reluctant to act. Alex, 
an eighth grade target student, stated that! 
"Sometimes Til go to a friend and say, 'Could 
you do me a favor and go tell that kid to please 
knock it off, stop annoying me?' " As students 
gain experience and confidence at problem 
solving on their own they recognize that the 
responsibility for supporting their fellow 
classmates is shared by everyone in the 
classroom. Erica, a third grade peer, described 
her perception of community among her 
classmates, whom she feels should share the 
responsibility for taking care of one another. 

Sometimes I say to the teacher 
maybe sometimes we could go over and 
help them. Sometimes if they 're having 
a bad day and s tuff we could help them 
out instead, so the teacher doesn't have 
to do all that stuff. We should try and 
help them because she can't do 
everything. 



How Students Cope with 
Challenging Situations 

I would say to somebody, if you 
were sad about something or the teacher 
yelled at you and you were unhappy, 
then somebody that was a good friend 
or one of your classmates can talk to 
you andjust be your friend and be nice 
to you, andjust kinda help you through 
that (Elizabeth, 5th grade peer) 

Students with and without emotional 
difficulties shared a multiplicity of suggestions 
about what they do to feel better when faced 
with challenging situations. Five global themes 
emerged from their recommendations: (a) ways 
to relax or ignore the problem, (b) activities to 
discharge energy, (c) the need for support from 
peers, (d) the presence of an adult who 
represents safety, and (e) what students are 
telling themselves when coping with difficulties. 
Overall, typical students continue to respond 
in ways that are similar and at times identical 
to strategies recommended by students 
experiencing emotional difficulties. 

When Jimmy, a fifth grade target student, is 
faced with a challenging interaction with his 
teacher he says, "I just ignore her. I ignore her 
lots (and) the things she says to me." One of 
Jimmy's classmates stated, "Well I close my eyes 
for a minute and lay my head down on my desk; 
it Just makes me feel better." Susan, a high 
school, peer said, "Sometimes if I just read, that 
calms me down." While some students reported 
consistently relying on one type of coping 
strategy, other students opted for a variety of 
very different activities. Paul recommends, "listen 
to music, draw, skateboard, kick and stomp and 
just blow out your steam. Sometimes talk to 
people." Some other active suggestions included 
"running around a field by myself" and "riding 
my dirt bike or snowmobile". Jody, a second 
grade peer, offered the following example, 

I have boxing gloves that I can use. 
And I can get punching with my bare 
hands. I do something to get my mind 
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off stuff. I play basketball. I play 
JbotbalLI box with other people. IUketo 
be active. 

Several peers were able to recognize when it 
is safe to offer support and when it is better to 
wait ^Soinettomltrytohd^thenL Sometimes 
if they're real mad and I think they might hurt 
me. I just stay away from them and ignore/ 
However, ignoring people and situations can 
lead to isolation in the absence of other options. 
Brett a second grade peer, appreciates Carol's 
positive characteristics but avoids her because 
it is his only way of dealing with her disruptive 
behavior. He stated. *Well one thing I think 
about Carol is she is gentle if you don't get her 
mad and nice and stuff. So I try to keep away 
from her so I don't get that, trouble, you know/ 

In addition to identifying the variety o f options 
proposed hj some students, a pa ttern emerged 
regarding the order of those suggestions. For 
example, if talking to someone (either a friend, a 
teacher, the principal or their mother) was 
mentioned it was typically at the end of a students 
list of suggestions. Conversely, students reported 
preferred activities that involved relaxing or 
becoming more active as a primary option. 

Finally, some students openly encourage 
themselves when they are in the process of 
dealing with stressful situations. For example, 
Tammy, a second grade target student, was 
unab le to specifically state what she does to 
cope with difficult times but she shared what 
she is thinking when trying to cope, "I try not to 
get mad at myself. I control my mind.* 

A Students Desire to Help Others 

An overarching theme of what students value 
is having the opportunity to help someone. 
Regardless of age, gender or ability, most 
students expressed an interest in helping out a 
classmate or teacher. 

Paul, an eighth grade target 
student pondered, / keep most of the 
people in my circle out of trouble. Then 
usually I get into trouble for them. If 
someone needs help doing homework 



or something, HI help them with it 
Teachers need stuff moved Til move it 

In addition to wanting to help out students 
are able to assess what they need to do to meet 
a classmate's needs. Samantha. a 5th grade 
peer said, 

WefL if it is Susan, Td buy her a 
stuffed cat because she loves cats. It 
really depends on what they like. Ifthey 
had a problem in school Vd help out If 
they are stuck on a problem, in say MaiK 
and they called me after school Td talk 
it through with them, if I understood it 
(But) I wouldn't tell them the answer, 
because that would be cheating. 

One way students help each other is by 
showing their appreciation of a person's 
contribution to the class. As one fifth grade 
peer described, 

Like I said, you could say, "that was 
a great shot you're doing real good 
Some of the kids that were really bad 
when they first started they're really good 
now. You could say, Tbu really improved 
a lot and stuff* 

In contrast some older students felt that it 
was embarrassing to give and or receive 
compliments. Carrie, an eighth grade peer, 
suggested, "Well, if it's a joke . laugh with them 
or something like that But I wouldn't just go 
up to someone, (and say), Thanks for making 
me feel good.' There were a number of peers 
who focused their comments about helping 
others on descriptions of assisting students 
who experience some emotional difficulties. One 
eighth grade peer explained. 

Its hard because it slows us down. 
Because, he's like, 'How do you do this, 
how do you do thai?" And its like you've 
got to get your work done and you get 
frustrated but we don't say, 'You're so 
dumb or anything," we just like say, 
*Okay, what you do is you got this 
number right here and then you multiply 
it by this." So we say, "Push this 
b utto n.*...! don't give him the answer 
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The purpose of this study was to describe the experiences of 
general education teachers who have included a student with 
emotional behavioral disorders (EBB) in their regular education 
classes. The study reports preliminary data from interviews 
given at two points during the school year with ten general 
education teachers, second through eighth grade. A <Vf^ 
analysis of the data was conducted using categorical coding 
procedures to identify themes related to the teachers' experiences. 
One of the central themes that emerged was the personal one 
professional impact of inclusion on teachers. The results indicated 
that most of the regular educators identified some positive gams 
personal or professional from the experience of including a student 
with EBD in their regular education classes. Furthermore, their 
perceptions did not change between interviews and were not 
dependent on years of experience teaching, knowledge of special 
education, or having additional support and courses specific to 
including students with EBD in the regular classroomenvironment 
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The term -inclusion" has been interpreted in many ways. 
For the purpose of this study, inclusion is defined as "the 
process of systematically bringing together children wife 
disabilities (regardless of the nature or severity of the disability) 
and typical children of the same age. in natural environments 
wherfchildren learn and play- (Erwin. 1993). Within fee 
school environment, this includes: placing the student wife 
age appropriate peers; providing educational support based 
on the student's individual needs; and placing the student m a. 
regular education class with the necessary supports or semces 
to assure success in that environment. 

The appropriateness of general education class placement 
for all students has been debated nationally (Giangreco. Denrds. 
Cloninger.Edelman.&Schattman. 1992). The ongoing debate, 
has generated considerable support for regular education 
placement (Gartner & Lipsky. 1987; Reynolds. Wang & Walberg 
1987- Will 1986). even for students with more severe disabilities 
(i e 'severe physical needs, profound learning impairment) 
Giangreco & Putnam. 1991; Lipsky & Gartner. 1989; Stainback 
& Stainback. 1991; Thousand & Villa. 1990; Villa. Thousand. 
Stainback. & Stainback. 1992). Despite this growing support 
the appropriateness of placing students with /erious emotional 
disturbance or emotional behavioral disorders (EBD) ir the 
general education classroom continues to be questioned 
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(Braaten, Kauffman, Braaten, Polsgrove, & 
Nelson, 1988). 

Hie state ofVermont has made a commitment 
to serve all students in regular classes in their 
local schools. In 1990 the Vermont legislature 
enacted Act 230 (Vermont Act 230 of 1990) which 
directed each school district in consultation with 
parents, to design and implement a comprehensive 
system of educational services to assure the 
success of all students in regular classrooms. 
Most school districts in Vermont now offer 
integrated educational programs, and many fully 
include their students with disabilities in general 
education placements (Giangreco, et al., 1992). 
However, even though some schools have 
successfully included their students with EBD 
within the general education classroom since as 
early as 1984 (Fox, Hamilton, & Broer, 1991). 
inclusion of students with this specific disability 
continues to be challenged. 

An educator's understanding of and atti- 
tudes toward children with disabilities has been 
perceived as "influential in determining the in- 
tellectual, social, and emotional adjustment" 
(Jamieson, 1984, p. 211) of children with dis- 
abilities. Consequently, the knowledge and 
attitudes of general educators toward 
mainstreaming students with disabilities has 
been investigated extensively (Jamieson, 1984). 
However, the data from these studies often 
have yielded conflicting information and been 
difficult to interpret. Furthermore, the data 
often have been collected from paper and pencil 
tests as a sole measure, or the studies have 
focused on the experiences of educators who 
did not have primary responsibility for educat- 
ing the student. 

The current study was designed to allow 
regular educators to speak from their own 
frames of reference regarding the experience of 
having students with EBD in their classrooms. 
In all cases, the student was on the regular 
educator's class list and was considered part of 
the class, the regular educator was responsible 
for designing and implementing most of the 
student's educational programs as part of the 



student's educational team, and the student 
spent all or most of the school day in the 
regular classroom with the regular educator. 

Methods 

Subjects 

The participants in this study were ten general 
education teachers who worked in seven Vermont 
public schools teaching second through eighth 
grade. Teachers were selected to be interviewed 
based on the following criteria: (a) during the last 
year all had a student with EBD in their general 
education classrooms on a full-time basis; (b) the 
students met the Federal definition for eligibility 
for special education services under the category 
H severe disabilities and serious emotional 
disturbance" (Individuals with Disabilities 
Education Act of 1990, P.L. 100-476) or Vermont's 
Act 264 definition (Vermont Act 264 of 1988); and 
(c) the students were part of a federally funded 
project (Fox, 1991) to provide statewide training 
and technical assistance to educational teams 
serving students with emotional behavioral 
disorders in the regular classroom. 

Six male and four female teachers were 
interviewed. Their teaching experience ranged 
from three to more than twenty years. All were 
certified in general education; none had special 
education certification. Only one of the teachers 
reported receiving inservice training designed to 
prepare him or her for including a student with 
EBD in a general education classroom during the 
three years preceding the student's placement 
Four of the teachers had at least part-time 
paraprofessional support (e.g., instructional 
assistant one-to-one aide, teacher's aide) assigned 
to their classroom. All ten teachers had access to 
ongoing support from district or regional special 
educators and related service personnel (e.g., 
guidance counselors, school psychologist speech/ 
language pathologists, integration specialists). 

Data Collection Method 

A semi-structured interview was selected as 
the primary method for data collection because it 
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provided the teachers an open-ended format to 
share their experiences and gave the interviewer 
the opportunity to ask follow-up questions. The 
interview protocol allowed for the initial set of 
questions to be presented in a non-standardized 
way or in a different order, so that each interviewer 
could individualize question-asking. Teachers were 
asked the same questions in a follow-up interview, 
thus providing the opportunity to explore changes 
in perceptions across the school year. 

All teachers provided written consent prior 
to being interviewed regarding their experiences 
teaching a student with EBD in the general 
education classroom cuid agreed to be interviewed 
at two points during the school year. Interviews 
were conducted between November 1991 and 
June 1992 in private rooms located at the schools 
where the teachers worked. Each interview was 
tape recorded with teacher permission. 
Interviews langed from 30 to 60 minutes. 

Each interview began with a review of the 
purposes of the research, an explanation of 
confidentiality and that all participation was 
strictly voluntary. The interviewer collected 
general background information about each 
teacher through administration of a survey prior 
to asking all questions on the interview protocol. 
At the conclusion of each interview, the interviewer 
asked each teacher if there were any questions or 
further comments. 

Data Analysis Procedures 

Analysis of interview data consisted of categorical 
coding. A total of 35 codes (e.g. description of 
student impact of inclusion) were developed to 
describe portions of text After the initial coding of 
all interviews, each interview transcript was re- 
coded by adding, combining, or separating previously 
coded text These subsequent codes assisted in 
identifying emerging themes in the data. 

Given the volume of interview data, a text 
sorting program (Seidel, Kjolseth, & Seymour, 
1985, 1988) was used to sort the data by the 35 
categories identified. This program assisted with 
the identification of themes and sub- themes that 
could be considered for analysis. Once themes 



were identified, positive, neutral or negative 
occurrences were highlighted and organized to 
assist in understanding the interview data. These 
sequenced themes were reviewed by the research 
team to ensure that the analysis was consistent 
with and/or not contradictory to their interview 
experiences with the teacher. 

Member Checks 

In April of 1993, a report about the results 
of analysis from the interview data was sent to 
all ten teachers. Using a member check protocol 
similar to that developed by Giangreco et al. 
(1992), all the teachers were asked to read the 
report and answer the following questions: (1) 
Are you satisfied that your anonymity was 
maintained in that the information you provided 
us is not personally identifiable? (2) Did you 
find that the content of the report accurately 
presented the information you provided in your 
interview? (3) Do the themes presented in this 
report include information you gave us in the 
interview? and (4) If quotes from your interview 
were used in this report, did you feel they were 
presented accurately and appropriately? A space 
was also available for the teachers to make any 
additional comments that might help the 
researchers more fully understand their 
perspectives. Teachers returned their member 
check forms in self-addressed stamped 
envelopes. Teachers who did not return their 
forms within two weeks were contacted by phone 
and asked to respond verbally to the member 
check questions. Teacher responses were used 
to adjust the final presentation of the study. 

Results 

As part of the interview protocol, all of the 
educators were asked what effect inclusion had 
on them professionally and personally. Their 
responses focused on the following areas: quality 
of education for the student; awareness of 
individual student differences and needs; 
awareness of the needs of all students; patience; 
workload and stress; and style of teaching. When 
the responses from the two interview sessions 
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with each teacher were compared. It was found 
that the educators' perceptions did not change. 

In terms of educational quality, one elementary 
teacher felt that the experience had changed his 
belief that some children get a better education 
outside the regular classroom. That elementary 
teacher said, "I believe strongly that every kid 
should be in the classes. At one time I thought 
they probably would get a better education if they 
were taken out of the class...But now I feel that 
being in the class, socially they're just doing so 
much that I believe the social takes over the 
academic." 

Some of the educators thought the experience 
had increased their awareness of individual 
differences in the classroom and the need to 
accommodate for these differences. One fifth 
grade teacher commented that, "It has clearly 
made me aware of children with different needs. 
Especially focusing on a traditional school program 
that I'm well versed in, my education, really, was 
a very traditional model. What I was taught as a 
teacher was a much more traditional model. And 
to really learn that there are children such as J., 
and other children, that need different ways of 
being taught. They do not always function in a 
traditional setting. And, they're bringing a lot of 
different things in. My values and my background 
are different than what his background and his 
values are, and I cannot force my values and my 
background upon this kid, and I have to change 
some of my own thinking." Another educator 
said, "It certainly has made me, just recently, 
more aware of each person's individual needs. 
And also, the way I teach, which used to be more 
of a whole group, and now having to deal 
individually with individual learning styles is 
totally different..." A second fifth grade teacher 
said, "Well, it's forced me to look at the way I 
present my material. Not to try to just teach to 
the middle. A lot of times, right now it's forcing 
me to work a little harder. There's some materials 
that are good for some kids and some that aren't 
Sometimes you have to adjust your materials. 
It's forcing me to use other methods to get it 
across. Like all out cooperative learning, a lot 
more group work. I think Just the way I present 



the material and my focus has been a lot different" 
Still another fifth grade teacher in a different 
school added, "At first I think I was frustrated 
because I wanted all children on the same level. 
So If Johnny got a T3' I expwted the same goal 
for Johnny that I would for Mary. I don't do 
that anymore. And that's like if, you know, on 
an essay question, Johnny may not be able to 
write so he has to tell me things and I used to 
say, 'No, you've got to write it down'. I don't do 
that anymore." 

Other educators said that it had heightened 
their awareness of the needs of the other children. 
An elementary school teacher addressed the need 
to recognize and reinforce all students who do a 
good job, "I try to make sure that any reward 
system that I do is something that's available for 
all students. For one, it singles out that one 
student and for two I don't believe in a system 
that rewards a student that's occasionally okay, 
and the other kids that do a good job don't ever 
get rewarded. It's made me much more aware of 
the kids who are very capable functioning in a 
regular classroom, it's made me much more 
aware of rewards for them." Another educator 
added, "It's made me more aware of everybody's 
needs. And how my reaction to certain situations 
effects things at any one time. Probably made 
me more aware. I would like to think that it's 
given me more patience." 

Another elementary school teacher talked 
about gaining patience. 'I hope it's made me a 
little bit more patient. I find that I have to be 
much more tolerant of things that I would never 
foresee myself, or for other children doing." In 
addition he said, "Both good and bad. There is a 
lot of tension because of it because of dealing 
with some of the unpredictability. I would say 
that that is the biggest draw back, the 
unpredictability. The good part is when you do 
develop the rapport and things do go well its a 
real exciting feeling. I hope to say that it'S made 
me a more patient person." 

One Junior high school teacher talked about 
the amount of work and stress which was involved, 
"It's increased the workload. Increased personal 
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. „ m f e csiorial stress. Increased parent contact 
Ki P ?oofand bad... well. I think you have to 
SloTc^auve strategies to deal with these 
^dents in the classroom. It's on the 
responsibility of the classroom teacher to do that 
aren't tremendous resources available and 
Wre very challenged behaviorally and 
academically to keep these students in the 
Xnjzame. It's also helped me form opinions as to 
whol feel does belong in the classroom, what 
types of students can be integrated, which ones 
can't" 

A middle school teacher also alluded to the 
increased stress. "I just think it's something new 
rm learning that I've not had experience before 
in my life. I just think of that. I can't get it out of 
mv mind. You know, you go home, you don t 
relax when you've had a day like this. It's hard 
to relax. I think it would effect most anyone like 
this It's something you don't forget. I just try to 
get out and go for a walk or a jog or ride my 
bicycle." She also said. "We're closer now. It 
takes time, it's a lot of work." 

Still others thought it hadn't changed them 
or their style of teaching because children with 
challenging behaviors have always been part of 
their classes. One junior high school teacher 
commented. "It hasn't changed me any more 
than in the past. What did change was the fact 
that he had an aide with him and that eliminated 
a lot of the extra time he would have taken that I 
was able to divvy up amongst the rest of the 
children. IV* had children that require a great 
deal of attention at different times so its no 
different for me. Except now I have an aide, 
which is nice." 



Discussion 

This study has described the experiences of 
general education teachers in regard to the 
placement of students with emotional behavioral 
disorders to their regular classroom. The 
interviews described in this study offer 
preliminary support for the Inclusion of students 
with EBD in general education classrooms. 
However, given the small number of participants 



and limited settings, these results cannot be 
generalized beyond those settings. Nevertheless, 
the preliminary findings raise some interesting 
questions for future study. 

Seven of the ten educators who participated 
in this study indicated primarily positive to 
neutral experiences and outcomes with the 
inclusion of students with EBD to their regular 
classrooms. Three of the educators expressed 
more negative feelings and experiences. 
Interestingly, the educators who participated in 
this study all maintained their initial perceptions 
about the inclusion of students with EBD 
between the two interviews. For example, those 
who felt more negative about the experience 
during the first Interview, maintained those 
perceptions in the second interview five to six 
months later. 

At two of the sites where an educator 
expressed more negative perceptions about the 
Inclusion of a student with EBD. a second 
educator also participated in two Interviews. 
Despite referring to the same student and 
teaching in the same grade level to the same 
school building, the second educator at both of 
these sites expressed notably positive 
perceptions and experiences related to inclusion 
of the same student. This outcome leads to 
speculation about the types of attitudes, beliefs 
and values of the educator that are predictive of 
more successful placement and acceptance of 
students with emotional behavioral disorders 
In general education classrooms. 

At the three sites where negative perceptions 
were emphasized about inclusion of the student 
none of the students were identified as eligible for 
special education through having serious 
emotional disturbance. However, all three met 
Vermont's broad mental health definition 
(Vermont Act 264 of 1988) for severe emotional 
disturbance. Furthermore, none of these students 
received special education services or supports. 
Therefore, these more negative perceptions were 
actually in response to the regular educators 
experience working with non-special education 
students who presented challenges within the 
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classroom. This raises concern about several 
possible issues that need further exploration: 
under-identification of students who should be 
eligible for special education; needed training for 
teachers in general class management skills; 
supports needed by teachers to address the issues 
of all students; and legal supports for students 
who are challenging, but are not part of special 
education. 

Those educators expressing positive, neutral, 
or negative perceptions included new teachers 
as well as experienced teachers with more than 
20 years in the classroom. None of the educators 
had certificates in special education and only 
one educator had a course specifically about 
students with serious emotional disturbance. 
For the limited number of regular educators 
included in this study, a successful experience 
including students with EBD did not depend on 
years of experience, knowledge of special 
education, additional resources or specific 
education in regard to inclusion of students 
with this disability. 

The perspectives described by the teachers 
in this study are important because only a few 
general educators have had the experience of: 
being the primary educator responsible for the 
education program of students with EBD; having 
students with EBD on their class list; and fully 
including students with EBD in their regular 
classroom environments. Too often the decision 
about placement of these students precludes 
inclusion within the regular classroom. Too 
often this decision is based on the myth that 
students with this disability cannot be placed 
in the regular classroom. Hopefully some of 
the experiences of these educators who actually 
have these students in their classroom will 
challenge the belief that children and 
adolescents with this type of disability can only 
be educated in segregated classroom settings. 
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Perceptions of 
Parents Regarding 
Their Involvement 
and Experience 
with Collaborative 
Educational Teams 
for Students with 
Emotional 
Behavior Disorders 



The movement toward educating aR students (including those 
with severe disabilities) within the regular classroom, has 
necessitated changes in. the philosophy and structure of the school 
system. Collaborative teaming, a non-hierarchical group decision- 
making process. ' has been advocated as an effective model for 
assisting schools in this process of ^industoa This study e?q>Iored 
the perspectives of parents with children experiencing emotional 
behavior disorders (EBD) with respect to their involvement and 
satisfaction with collaborative educational teams. Serni-structured 
interviews were conducted at the beginning and end of the school 
year with 11 parents of 9 students with EBD. Students were in 
grades 2 through 8. representing a range of school districts 
throughout the state of Vermont A qualitative analysis of the data 
indicated that parents differed in their degree of involvement with 
the collaborative educational teams for their children, although a 
majority reported feeling like full team members. All of the parents 
who perceived themselves as full team members, with an equal 
voice in decision-making, felt positively about the teaming process 
and believed that it had a beneficial impact on the education of 
their child Thus, this study provides preliminary support for the 
inclusion of parents as full members on educational teams. The 
specific benefits of the team process for parents and the implications 
for the educational system are discussed 
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During the past 20 years federal legislation has mandated 
that all students be educated within the least restrictive 
environment. While this has enabled students with disabilities 
to attend local public schools, many have continued to be 
segregated from their peers by receiving extensive -pull-out- 
services and being placed in resource room settings (Villa. 
Thousand. Paolucci-Whitcomb. & Nevin; 1990). Recently, there 
has been a move towards a model of full inclusion, whereby 
students of varying needs are placed in the regular classroom 
with supportive services as needed (Gartner & Lipsky. 1987). 
This change in educational model has brought about associated 
changes in the needs of the school system. As stated by Villa et 
al. (1990). "We believe that the current momentum to actualize 
the philosophy of inclusive education for all students inevitably 
leads to a paradigm shift related to the organizational structure 
of schools (p. 284)." 

Currently, many schools have implemented a model of 
collaborative teaming in order to plan for the individual and 
diverse needs of students being educated within regular 
classrooms. The collaborative teaming model utilizes a group 
decision-making process whereby individuals with varied skills 
work together to achieve mutually agreed upon goals. There is 
an underlying assumption that all members of the group are 
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equally valued and can make unique 
contributions. In contrast to hierarchical groups, 
collaborative teams rotate and share roles (e.g.! 
facilitator, recorder) and there is an equai 
distribution of tasks. The process involves positive 
interdependence, open communication, creative 
problem-solving, individual accountability, and 
ongoing evaluation of the team's functioning. 
When it is used in school systems, the collaborative 
model is designed to facilitate communication 
within the school, improve home-school and 
interagency coordination, provide support to 
school staff, parents, and other persons involved 
with the student (Johnson, D. & Johnson, F. 
1987; Rainforth, York & Macdonald; 1992- 
Thousand & Villa, 1992). 

The efficacy of the collaborative teaming model 
has been demonstrated across different types of 
organizational settings (Appley & Winder, 1977; 
Brandt, 1987; Thousand & Villa, 1992). A meta- 
analysis of more than 450 studies, conducted by 
Johnson, D. & Johnson, R (1987), provided 
empirical support to indicate that a cooperative 
organizational structure is associated with 
increased achievement, better interpersonal 
relations, increased social support and higher 
self-esteem among team members, as compared 
to organizational structures based on competition 
or individualistic approaches where persons work 
independently. Specific to school systems, there 
is descriptive data to, suggest that teachers, 
administrators, and related staff perceive the team 
process as beneficial (Albano, 1983; Meyer 
Eichinger & Parker-Lee, 1987). However, the 
research literature has systematically Ignored the 
perceptions of parents regarding their involvement 
on collaborative teams (Giangreco, 1989). 

The few studies that have explored parents' 
perceptions regarding their child's educational 
needs indicate that parents of students with 
severe disabilities (i.e., sensory, cognitive, and 
physical impairments) disagreed with 
professional retention of authority and wanted 
to be included in educational decisions that 
affect their child and family (Giangreco, 1990; 
Giangreco, Cloninger, Mueller, Yuan & 
Ashworth, 1991). There is also evidence to 



indicate that when parents are involved in their 
children's educational programs, the children 
are more successful in school (Salisbury, 1992). 
Furthermore, federal law (Individuals with 
Disabilities Act, PL 101-476, 1990) requires 
that parents be given the opportunity to 
participate in their child's educational planning. 
Nevertheless, studies have shown that over half 
of all Individual Education Plans are completed 
prior to meeting with parents. Research has 
also shown that parents are treated differently 
from other members of school teams (i.e., not 
respected and valued as full team members) 
(Gartner & Lipsky, 1987; Salisbury, 1992). 
However, there is a lack of studies regarding 
the perspectives of parents of children with 
emotional behavior disorders (EBD) with respect 
to their education. These parents* perceptions 
are particularly important given the ongoing 
controversy regarding the inclusion of students 
with EBD (Gartner & Lipsky, 1987; Braaten, 
Kauffman, Braaten, Polsgrove & Nelson, 1988). 

The purpose of this study was to explore 
the perceptions of parents of children with EBD 
in regard to their experience with collaborative 
educational teams. This is one part of a larger 
study on inclusion of students with EBD that 
assessed the perspectives of parents, regular 
educators, special educators, and students. 

Methods 

Participants 

The participants for this study were 11 
parents of 9 children with emotional behavior 
disorders (EBD). The criteria for determining 
EBD was either the Federal definition of severe 
disabilities ant/ serious emotional disturbance 
(Individuals with Disabilities Education Act, P.L. 
100-476, 1990) or the state of Vermont deflation 
for severe emotional disturbance (Vermont Act 
264, 1988). All of these families were involved 
with a federal grant (Best Practices for Educating 
Students with Serious Emotional Disturbance 
in their Local Public Schools and Communities 
in Rural Settings) designed to provide technical 
assistance to educational teams serving students 
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with EBD within regular education settings (Fox, 
1991). The students attended 9 different public 
schools throughout the state of Vermont and 
were enrolled in grades 2 through 8. 

A total of 8 mothers and 3 fathers participated 
in this study (representing 9 families). Six were 
biological parents, 3 were adoptive parents, and 

2 were step-parents. In all but one instance, the 
child was living with the parent who was 
interviewed. The exception was one interview 
which was conducted with the non-custodial 
parent. However, in this latter case, the parent 
reported considerable contact with his child. In 

3 of the 9 families, there was only one parent 
living in the home at the time of the interview; 
although, for one of these 3 families the father 
was only temporarily absent from the home. Of 
these 1 1 respondents, 5 were employed and 6 
were not in the labor force. 

Procedures 

Students and their families were recruited 
to be part of this study based on the decision of 
school personnel (i.e., administrators, regular 
classroom teachers, special educators). Each 
school was asked to select one student who 
met the criteria for emotional behavior disorders, 
as described above. Letters describing the nature 
and purpose of the study were then sent out to 
parents by the school. If interested, parents 
were asked to contact the school and were 
given the opportunity to discuss the study in 
more depth with the grant's project director, 
Prior to the actual protocol, parents were 
informed of the confidentiality of their responses 
and were asked to sign a written consent form. 

The protocol for this study consisted of a 
semi-structured interview, Likert scale surveys 
to assess satisfaction with the school's ability 
to serve students with disabilities, and the 
administration of a standardized measure to 
assess the child's behavior within the school 
and home settings. However, for the purpose of 
this report only the qualitative results from the 
semi-structured interviews will be presented. 
Parents were asked to describe the experience 
of having a child integrated within the regular 



classroom setting. The interview format was 
flexible enough to enable parents to provide 
their perspectives from their own frame of 
reference. Interviews were conducted by a 
member of the project staff with each parent at 
the school, within the parent's home, or at 
another location of the parent's choice. Each 
interview was tape-recorded and lasted 
approximately 30-60 minutes. This protocol was 
administered at two time points: 1) prior to or 
within three weeks of the formation of individual 
student planning teams, and 2) at the end of 
the school year. All interviews were conducted 
between November 1991 and June 1992. 
Typically, there was a 5 to 6 month gap between 
the pre and post interviews. 

Data Analysis 

Each of the interviews was transcribed and 
categorically coded, based oh 35 thematic areas. 
These codes were generated by the research 
team based on the content that emerged from 
an initial review of the interview data and were 
not pre-determined. Two researchers 
independently assigned codes for each 
transcript. Inter-rater reliability exceeded 80%. 
Ethnogroph (Seidel, Kjolseth & Seymour, 1988), 
a computer sorting program, was then used to 
sort the interview material by its assigned codes. 
This process enabled the researcher to review 
and analyze all of the relevant data pertaining 
to a particular code and to generate additional 
thematic categories. For the purpose of this 
report, the data regarding only one thematic 
area, collaborative teaming, will be discussed. 
Because of missing interview data, the pre and 
post interview data was collapised, instead of 
being analyzed separately. 

Member Checks 

An initial reporting of the results was sent 
to all 1 1 parent participants. An accompanying 
letter asked parents to indicate whether the 
results protected their anonymity, accurately 
presented their opinions and quotes, and 
whether the themes reflected their input. 
Parents were asked to return these member 
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check forms to the project staff in the self- 
addressed stamped envelopes. The purpose of 
the member checks was to increase the 
reliability of the study and modify the results 
based on these comments. 

Results 

With respect to parents' involvement in the 
team process, the results indicated that parents 
varied in the degree to which they felt like a full 
team member, with an equal voice in decision — 
making. On one end of the continuum were 
parents who expressed minimal involvement 
with the teams (Td rather done the forms at 
home than, you know, came in and do it."; "...I 
haven't heard any bad reports or any good 
reports. I just haven't heard anything."). At the 
other extreme, were parents who indicated that 
they were "most definitely" full team members, 
with equal say in all decisions regarding their 
children. "If I can't make a meeting for one 
reason or other.. .maybe I've missed one or 
two... they have sent me copies of the minutes 
of the meetings so I can keep updated... Yes, I 
feel like an equal partner." Two parents 
described having a moderate degree of input. 
One of these latter parents indicated that she 
only feels included in the team process "when 
they want me to be. When it's convenient for 
me to be... I don't really have a lot of trust in my 
voice being equal." This parent advocated for 
schools and parents to "work a little bit more 
closely together and allow the parent to have a 
full voice, not a half voice or a tenth of a voice, 
or three-quarters of a voice. Parents should be 
able to have a full equal voice in their child's 
plan and they should be listened to." 

All of the parents who described being full 
team members felt very positive about the 
teaming process. There were numerous benefits 
that they associated with this type of 
collaboration. Several parents described the 
benefits of increased communication and 
sharing of information. For example, some 
parents indicated that by listening to the 
approaches employed by the teachers, they 
gained new ideas and skills regarding how to 



deal with their children's behavior problems. "I 
learned some things about how to deal with 
different things that (my sonl does and his 
behavior, because they've been working on his 
behavior, too." It was also felt that collaboration 
increased the consistency between the school 
and home environments. 

Being kept up to date is how I can be 
more effective with [my son] on the outside 
if I know what's going on, when it 
happens and how it has been dealt with 
instead of trying to deal with it without 
knowing and possibly being counter- 
productive and hurting the work that they 
are doing. 

Furthermore, the teaming process offers an 
opportunity for teachers to learn from parents. 
As suggested by one parent. 

They should work more with the 
parents. ..be willing to listen to the 
parents' ideas about how to deal with 
this kid. If this kid has behavioral 
problems and the regular school program 
or discipline is not working, the parents 
may have some creative ideas that may 
seem unorthodox to schools. 

Another reported benefit of collaborative 
teaming was that it facilitated the process of 
making changes in the student's program and 
making sure that follow through occurred. 

Last year it was like our heads were 
up against the wall to try and have the 
IEP changed or anything else. Uke they 
were just trying to shove him under the 
rug and get him out of their hair, I mean 
that's what it seemed like to us. It was 
easier to suspend him for five days at a 
time, then to have him in school and try 
to deal with everything that is going on. 
This year with the team and everything, 
it's helped out a lot it's worked out a lot 
better. 

This theme was reiterated by another parent 
who emphasized "the meetings that we've had 
to ensure that (my son] gets his services in the 
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classroom", when asked to recall any 
fences with the school that were extreme* 
SSETln general, parents who were fuU 
^embSs felt that it was truly a group effort 
Jthat thev had equal input into their 
Sudan's schedule. "Those group 
~to£s everybody learns whafs going on 
?v?ryfody"tTCut in whafs going on^ 
Mother parent also compared her positive 
Mags of involvement to her previous 
SsuSons when not part of a school team. 
I think it's given me better - insight 
into the teaching P^ ses u u, ^ tf ^ 
public school system and the aWyto 
loice my opinion about them and about 
Zy sorts] problems. I felt in my lifestyle 
we were bumping our heads agamst a 
brick u,all be/ore with other school 
systems where we were allowed to 
attend certain meetings, but the real 
crucial ones, we really weren't 
Perhaps most important, it was suggested 
that the teaming process had a dir ect effect £ 
reducing the behavior problems of students 
and making them feel supported. 

Since we've had this team together 
I'd say that we've come a long way with 
(my son/. I'd say that he's done a lot 
tetter. Last year he was out of school 
more thanhewasin school because they 
would just kind of shove work at tarn 
and there's no way he could do it He 
acting out This time with this teem 
he knew that we were in contact with 
everybody every week and it seemed to 
help him 

A couple of parents also felt that .it was 
helpful to have the student be included on the 
team. 

Even (my son] has input into what's 
going on, which is good: that way he 
doesn't feel that everybody is lurking 
behind his bock trying to do this agamst 
him instead of Just trying to help him 



There were only two parents who reported 



negative effects of the school teams. One mother 
who felt excluded by the school ^pressed her 
fears of having too many professionals working 
Sher child" "I worry about too ^ypeople 
having different points of views and coming up 
SuTLir own labels." Another parent who 
reported minimal involvement stated that she 
SS ^ rSsured by the school to be part of &e 
team process. "I didn't want to come to the 
meShSTmdn't want to come, they kept calling 
SfS^way. I said no. I don't want to go to 
Short Idon't want to take [my younger son). 
Se Ssht go with a baby-sitter, so I'mthe onty 
one he hasn't been away from me since tie s 
been bom..." In general, however, most parents 
STtoJSie combined effort was advantageous 
in that "we all worked together to support a 
common goal." 

Discussion 

This study provides support for the 
ohno^phical position that collaborative teaming 
FsTuTefrTprocess to developing appropriate 
educational programs for students wUh 
emotional behavior borders Fur&ermore it 
underlines the importance of parents behig 
provided the opportunity to be full and equal 
members of the* child's educational team. 

The reported advantages of the coUaborative 
m oHel include- 1} increased home-school 
m ! «nn H e sharing of information. 

coordination U.e.. snaring mmt<ll n) 

increased consistency across env*onmente). 2) 
facilitation of changes in the student . s 
educational program and 3) a decrease : to&e 
student's behavioral difficulties. However, these 
po^tive perceptions are contingent on paints 
feelinfi that they are respected and valueo. 
memberTof the team process, with an equal 
voiS m decision-making. Simply having ; group 
meetings is clearly not equivalent to a 
teaming model. When parents feel 
featthey are "token" members only and 
Suoedfrom critical decisions regard** .their 
children, these results suggest that there is a 
subsequent lack of trust in the school staff and 
concern regarding multiple perspectives. 
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Furthermore, while these results confirm 
the need for parents to be given the opportunity 
to participate on school teams, it Is important 
that they have the final choice as to their level 
of involvement. Parents may have numerous 
reasons (i.e. job conflicts, lack of child care) 
why they are unable to be involved at a 
particular point in time and it should not be 
assumed that this limited involvement reflects 
a lack of caring regarding their child. However, 
at the same time, schools must be aware of 
subtle barriers to parent participation (i.e., de- 
valuing their input, intimidating interactions) 
and discuss with parents how they can facilitate 
their participation. 
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